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TO — ! 

THE MOST HONORABLE 
THE MARQUIS OF LONDONDERRY. 

Sir, | 3 

I most respectfully dedicate this publication 


to you, in grateful and heartfelt acknowledge- q 


ment of the kind and liberal patronage, with 


which your brother the late Marquis, was pleas- 
ved to honor me. : 
This humble record, of that lamented No- 


bleman’s benevolence, public spirit and liberality; 
_ serves equally to mark my gratitude for his kind- 
ness--my esteem for his memory--and my respect 
for the family you now répresent. 
i have the honor to subscribe myself, 
SiR, 
Your most obedient, and 
very humble servant. 
W.. E. E. CoNWELL. 
MALACCA: 
ist. JANUARY, 1829, 
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PRELIMINARY OBSERVATIONS. 


The first and second parts of this publication, 
were sent to the press in October 1827. My object 
then, was to submit the cases, the dissections, and 
my notes on the stethoscope; to the judgement of my 
colleagves in India. 

Now, ill health necessitates my return to Europe: 
and to extend the interest of this work, I added three 
cases Of pulmonary affections, not fatal; of which. 
two were associated with hepatic disease. 

By submitting to the Profession generally, detailed: 
statements of pulmonary disease in India; I fulfil my: 
promise to that effect, made at the request of my excel-- 
lent and learned master; the late WM. Laennec, of Paris.. 

It is a generally received error, that pulmonary 
disease in India is rare; and readily cured. 

I participated in the misunderstanding: and. en- 
tered a proposition to that effect in my thesis, pub- 
lished at Paris in 1824. 

Since my return to India, I held situations that 
offered a more extensive scope of observation, and: 
I respectfully submit to the Profession, a concise view 
of my experience. 


b. 
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The preliminary cases shew the facility with which 
pulmonary disease, effects an increased determination 5 
either to the head, or, (to any of the abdominal viscera; 
more especially ) the liver. 


The symptoms of pulmonary engorgement, are 


readily reduced by treatment: the determination changes 
from that to some other viscus; and when that 
condition shall have been corrected, the original 
pulmonary engorgement will frequently become  re- 
established. 

In acute pneumonia, I have witnessed two cases, 
in which there was a violent metastasis to the right 
knee joint; after the thorax was filled by effusion. 
Both cases were mistaken—both fatal—and I could not 
in either obtain notes of the previous treatment; nor 
was I permitted to carry the dissection farther, than 
a demonstration of the cause of death. 

A case of pneuinonia terminated fatally under 
my care, by the continued exhalation of fluid into the 
thorax. and latterly into its external parietes; which 
thereby became extensively swollen, eighteen hours 
before death. Large flakes of gelatiaised serum were 
blended with the fluid in the thorax; and a gelatin- 
ous substance of similar apparent characters, lay be- 
tween the external thoracic cellular tissue, and the 
pecioral muscles, which produced the sweiling noticed’ 
defore death, wae sik ihe 
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A Mr. S. of the firm, G. and Co. at Madras, 


recovered froin a very severe attack of pneumonia, 
under my care, assisted in consultation by my col- 
league Mr. Annesley. Mr. S. went to Europe to°re-~ 
establish his health; and on his return I sapposed him 
labouring under hydro—pericardium. I have learn’d, 
that he died quite suddenly, some time after. 

Another case of acute pneumonia in a young Gen- 
tleman ‘tat. 13, was very similar to that of Mr. S. 
1 had Mr. Annesley’s assistance in consultation there 
also, and ‘the patient recovered. In both those cases 
the frequency of pulse was distressing, and subdued 
by digitalis; being by its influence kept steadily un- 
der 70. 

Spare diet, bleeding, general and local; blisters, 


sudorifics, diuretic purgatives, confinement toa ‘close 


room, and the use of flannels; were the means used in 
addition to digitalis. 

In reference to those cases noticed in the Ran 
goon Field Hospital,* I hope hereaiter to state the 


* To the present Lieutenant General Sir Thomas B Bowser K. C. B then com: mandi 
the Madras army in chiefs Tam indebted fot nomination to ch arge of the Field Hospital, eg- 
tablished at Wall abjabbad, for the sick and wounded returred from the Burmese war. | 

To his Excellency Lieutenant General Sir G. T. Walker, G.C. B &c. -&e. &e, 
now Commander in chief of the Madras army; I am indebt ed for the consideration and sup 


poit; both in tlt ethetoi and Sdbsequicutly; Which he iavariabl y bestows oii all sabjects, ei- 
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pathological facts and opinions they suggested; in giv- 
ing a general view of the diseases, that peculiarly afflicted 
the native soldiery in that war. , 
In this place, I have only to remark, in reference 
to the treatment generally adopted. | 
ist. That the scorbatic habit was radically esta- 
blished, in almost every individual case; which led to 
‘the use of nutritious diet, and wines. 
2dly. Limes and ripe fruit were furnished in abun- 
dance, daily: but never noticed im the journals; because 
the entry would have been waste of time, which’ the 
charge of several hundred sick at the same time, dis- 
tinctly forbade. The notes of treatment, and progress 
of cases, are contracted. / 
This war was the first occasion, on which Natives 
were supplied with woollen great coats and pantalcons 
at the public expence; and they were not only extreme- 
ly useful, but very acceptable to the Native ‘Troops. 
This feeling was strongly indicated by all ranks, 
whensoever Colonel Conway C. B. ( adjutant General 
of the Madras army,)visited the Hospital: who was un- 
derstood to have suggested that measure, amidst many 
others; which combine firmly, and promote equally, the 
public interests, with advantages to the native soldier. 
SEALE Aarne Beata adapts dy hates 


ther interesting to humanity, or embracing the interests of individuals in the Army he come 


mands. 
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‘The last case of pneumonia that occurs to my re- 
eollection, is that of a most valued and dear friend.* 

He commanded the pioneers at the siege of Seringa- 
patam and went, through the river, several times by 
night, to learn the exact trajet of the ford, by which his 
men should approach with scaling materials. Changing 
clothes for three entire days and nights was out of the 
question. He succeeded; pneumonia followed; the health 
broke up, and he returned sick to Europe: where spare 
regimen, and abstinence from. stimuli, with the use of 
flannels, afforded partial recovery. 

In 1812 and 1813 he commanded a complete field 
force, composed of several brigades, in the Mahratta 
country ; and affected the contemplated objects; by 
great arrangement, without bleodshed. I urged his re- 
turn to Europe, at the close of the service, on account 
of palpitations, edema and general ill health; and I 
offered to accompany him— [He declined it—IT kept bim 
under treatment calculated to diminish the volume of 
fluids, increase the absorbent powers and promote heal- 


* The late Lieut. Colonel W. Dowse of the Madras establishment. His talents as 
a soldier, and qualifications as a Gentleman, were of the very highest erder. This Gentleman 
formed the most prominent example I ever knew, of an iadividual whose head and heart 
were so singularly and eanally assimilated, for feeling, thinking, and acting aright; thet 
whilst he never obtruded phrase or form regarding moral duties, his entire life was a practi« 


cal and beautiful illustration of their exercise. 
a‘: 
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thy functions. The oedema ceased--There was evidently 
Improvement; stillit was slow—I1 was requested, by his 
own desire, to leave him for a short peried to try other 
seiudiel care. I did so. A little wine and animal food 
were used; with treatment which I do not know: anda 
few short weeks removed him to the tomb--at Bangalore. 

In the case of G. H. Esqr. I observed an instance, 
wherein very extensive and repeated loss of blood by 
Hemorrhoids, suddenly induced very copious. effusion 
into the thorax. On the first visit, I stated the necessity 
for a consultation, and very prompt measures. The late 
Dr. Harris and myself were to have met the following 
morning; but Mr. H. fell down dead, whilst walking 
across the room, on that evening. He would not admit 
that his chest could be affected. There were four plats 
of fluid in the rieht side of the Chest, and 23 oz in the 
left. 

After several years absence, I met P. B. Esqr. a 
civil servant ‘of high rank, and far higher merits. He 
had become remarkably fat: the erect figureand firm 
step, had chanced * the shoulders Stooped forwards and 
downwards, the fivnre was contracted, and the step slow 
and heavy, He said he had suffered from constant rheu- 
matism, and occasional palpitation. He consulted me. 
The pulse was irregularly but constantly intermittent; the 
column of blood heavy, and the arierial systole like the 
blow of a hammer. J stated that either fat or some other 
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derangement embarrassed the heart’s functions; recom- 
mended depletion, regimen, and return to Europe. He 
ealled a consultation at which I was not present: and 
he told me afterwards, they decided very kindly, that he 
should drink his cool claret just as formerly--He did so 
poor fellow !--And some months after was found dead 
in his palenkeen, having expired suddenly. The preva- 
lence of cholera at the time, supplied an imaginary name 
for the cause of death. 

I have seen one other case very similar to P. B—s 
Captain R. in 1814 was a smart, tall, thin young officer. 
Tsaw him on my return to India in September 1824; 
just stooped forward and cumbrously loaded with fat 
like Mr. B—. I remarked to a professional friend, my 
fear that derangement about the heart, would speedily 
become serious. I never saw him again. He only lived 
a very few months; and I have no doubt, died from 
derangement of the heart. 

Hepatic disease having engaged the talents of my 
industrious and experienced colleague Mr. Annesley: I 
will avail myselfof the advantages his labors afford; and 
also of the opinions my professional brethren may offer 
on the matter and manner advanced in these pages: be- 
fore I submit my own experience to the profession. 

My notes on the stethoscope, were originally in- 
tended, only for the notice of my colleagues in India; and 
I hope they will prove useful there, in calling attention 


( xu). 
more generally, to its utility, im the ‘determination of 
Diagnosis. 

Every work printed at a distance from its Author 
suffers disadvantages; in India greatly enhanced. [. L. 
Geddes Esqr. and T. Ward M. D. Asst. Surgeons,* 
kindly contributed their labors to the correction of the 
press, throughout; at different times: and they have my 
most. sincere acknowledgements and thanks, for the at- 
tention and talent, they evinced in that task. | 


* Both of the Madras Establishment. 


PRELIMINARY CASES, 


On board the transport ship, Alexander, Commanded by 
the late Ronald MacDonald Esqr. from Madras to Penang. 
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PHTHISIS INCIPIENS 


John Brown a Private in the Madras Artillery. stat. 21. 
10-months. in India. Stature small and delicate, complexion © 
fair. Native of England, originally a labourer.. Healthy at. 
home. 

1827. February 10th. Has been suffering from loss of ap- 
petite, constant cough and quick pulse, these last six weeks. 
Can give no statement of feelings or symptoms;,and seems 
stupified, like a person a little intoxicated. Tunica conjunctiva. 
red. Says he is very. well, but cannot eat .The eyes sparkling. 
Head very hot, skin dry and hot, generally; but the head and 
thorax most so. ‘Pulse 120 fall, large, and hard at times. 
Tongue red, and has some remarkable large transverse sulci; 
otherwise natural. ‘Urine rather scanty and red. Bowels as 
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DIAGNOSIS. 
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usual, costive. Respiratory murmur imperfect, in the superior 
pulmonary lobes. 

Palmonary engorgement threatening tubercles. Tubercles 
and inflammation of the intestinal mucous membrane. Capil- 
lary engorgement of the cerebrum from the preceding causes. 

Arrowroot diet, and oz. 1 of wine daily. 

V. S. ad. oz. xx.--Emplast: canthar: inter scapulas. 

R. Ipecac: et pulv: antimon: 44 gr. iij m ft in pilul: bis 
in die, jejuno ventriculo. 

1ith. Pulse, tongue, and skin improved, nearly natural; 
has much cough. The-blister did not act well. 

Rept Emplast: canthar: et med: Cont: dieta. 

32th. ‘Took his medicine and food. Bowels open. Urine 
natural. Pulse 100 soft. Skin, rather hot and dry. Tongue 
‘cleaning. Cough milder; has a little thirst. 

Rep' med: &c. aq: oryze, pro potu commune. 


13th. Took his diet and medicine. Blister rose. Restless 
and dreaming all night. Bowels open. Urine dark and scanty. 
Bathed this morning and made a better breakfast, but cough, 
increased. Skin and tongue natural. Pulse large and soft, 90. 
Emplast: canthar: sterno:—Cont: med: dicta: &c— 

Mth, Blister rose, took his medicine and diet. Very dis- 
turbed sleep. Cough continues; bowels open; urine dark. Much 
thirst. No appetite. Skin cool but dry. Pulse 90 soft and feeble. 
‘Tongue natural color, but tremulous; and he complains of 
great weakness.—Cont: Med: &c. 


15th Not better, though the cough is less; he raves all 
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might. Pulse large, feeble, and undulating. Tongue nearly dry, 
and smooth, shining in parts, and marked with irregular sulci. 
Skin dry, harsh, hot; pupils dilated; anxious, restless, pick- 
ing the clothes. Bowels open; urine scanty, dark: has no pain 
but great weakness. “Tis clear from the stethoscope’s indica- 
tions; that the governing disease, is in the lungs. 

R. <Aatimon: tart: gr. iss. in pil; bis die. Omitt™ alia. 

[G6th. Took his medicine; vomited much bile; urine yel- 
low; purged and vomited much in the night. Pulse 134 soft, 
feeble. ‘Tongue excited, disposed to dry; much thirst. Skin 
dry and rather hot.—solutio, supertart: pot: pro potu com: 
Rept Antimon: tart: ut heri.—Ripe fruit. Arrowroot. Soup. 


W7th. Took Medicine and diet; looks clear but ghastly, 
feels giddy, and the mind is cloudy. Purged 4 times: urine 
yellow. Pulse 150 large and soft. Tongue red at the tip, furred 
partly. Skin cool; no appetite. Cough as before. 

Cont’: ut heri 

Vini albi. oz. ij. bis die. 


‘Feby- 18th, Took medicine, diet, fruit &c, Slept better, 
bowels open. Not vomited by medicine; has eaten more than 
usual; Pulse 116 soft. Tongue and skin natural. Cough more 
loose. Contr. ut heri, 


19th. Took medicine and diet. Sleep disturbed. Little 
appetite, some thirst. Coughs much, weak, ghastly; medicine 
excites very slight vomiting, bowels open, 3 dejections, pulse 
140 soft, feeble. Tongue natural, skin moist, head giddy, hear- 
ing improved, limbs tremulous. 
Cont" Vinum.—antimon. tartar—Arrowroot. &c.— 
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20th. Took medicine and diet. 3 dejections, not vomited, 
looks more ghastly, slept, appetite better, cough as.before and 
expectorates, viscid purulent fluid; (yellow.) lungs engorged. 
Not better, head hot and dry. Palse 140 soft, feeble and large. 

Cont: ut heri. 

91st. Took medicine. 3 dejections. Skin of the natural 
temperature, urine natural in characters and quantity. Slept 
better, had a little pudding, fruit, and soup; very feeble and 
ehastly; he declines, but says he is better: lungs sound, as if 
loaded, in coughing. Stethoscope shews the lungs. central lobes 
are engorged, and the superior lobes slightly tuberoulated. He 
expectorates much muco-purulent fluid. He feels heaviness 
in the head, is giddy, but-less hot; and the hearing is improv- 
ed. Pulse 100, volume less, and soft. Tongue, and skin of ex- 
tremities natural, Cont: 

Emplast. ‘Canthar: super 3a 4’ and $m. Cose 
tarum. | 

22nd. Took his medicine, blister rose, appetite better, 
sleep disturbed by cough, dreaming, andthe blister. Counte- 
nance more clear, but ghastly, and the cheeks. flushed tho’ na- 
turally pale, bowels open, urine natural, expectorates as be- 
fore. Some thirst: Pulse 110 large and feeble.. Tongue and. 
skin nearly natural. Cont: Med: &e.. 

93d. Took medicine, first dose vomited him much. The 
second very little. He slept, but was disturbed with cough, 
bowels loose. Urine yellow. Pulse, Tongue, and skin as be- 
fore. Countenance more ghastly. Cont: Remedia, dieta &¢ 
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24th. Feby: Took medicine, and vomited, 6 dejections, 
bittous; slept: cough easier, pulse 103, smaller, feeble, soft. 
Skin and tongue navura!, more vhastly, but says he is better; 
little thirst, urine yellow. Cont: Remedia. 

25th. Took medicine, not vomited, purzed several times; 
dejections copious, brown, no abdominal pain; urine yellow, 
Slept, cough and expectorationless, appetite better, thirst less: 
pulse 98 smaller, and firmer with some reaction. ‘Tongue and 
skin natural, head not so hot or dry: the countenance less 
ghastly and clearer. Cont: Remedia. 

Emplast: Canthar: Lat: Sinist. Thoracis. 

26th. Feby. Took medicine not vomited, blister rose, 
passed 4 bilious dejections, urine yellow, cough easier, expec- 
toration decreased. Some thirst, a little appetite, cheeks 
flushed, countenance ghastly. Pulse 98; tongue and skin na- 
tural: slept. Cont: 

27th. Took medicine, not vomited, purged 4 times, de- 
jections bilious, urine yellow: tongue and skin natural. Palse 
100, with reaction. some restlessness, couch loose, and he ex- 
pectorates viscid yellow mucus; appetite better, feels weak, 
countenance ghastly. Cont: 

March Ist, ‘look medicine, squeamish not vomited, purged 
4 times: slept better, cou-h less, pulse, tongue and skin natural, 
urine yellow, some appetite, thirstless. Cont: 

2nd. ‘Took medicine, not vomited, squeamish, purged, 5 
dejections. Slept. Urine yellow. Pulse tongue and skin natu- 
ral, strength and appetite improve, thirst ress. Cont: 

od. Took medicine, not vomited, passed 4 dejections : 
urine yellow, slept, less cough, head less full and easier; eyes 
less dull and more sparkling. Countenance improves: strength 
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and appetite better: pulse tongue and skin natural, thirst 
less. Cont: | 

Ath. Took medicine, passed 4 dejections; urine natural, 
slept. No cough, feels languid but says he is better. Has some 
appetite, pulse 90 feeble; tongue and skin natural or rather 
improving. R: Fpecac er. ij bis die. 

5th. March. Took medicine, purged 3 times; countenance 
hageard, cheeks flushed: pulse smali, 80, tongue and skin natu- 
ral: urine yellow, slept: appetite and strength as_ before, 
Cont: 7 

Gth. March. Took medicine, feels better, three motions, 
urine yellow, slept, no cough. Pulse tongue and_ skin na- 
tural: cheeks flashed, but countenance still haggard.—Cont: 

7th. March, Took medicine, not vomited; purzed 6 tines, 
dejections bilious: urine copious and yellow, slept: no cough. 
Pulse tonzue and skin natural, strength and appetite: better, 
conntenance still haggard, mental faculties alert and clearer: 
pupils less dilated, countenance clearer. Cont: 

8th. ‘Took medicine, and felt squeamish, but not vomited; 
passed 4 dark. motions, urine yellow, no congh: slept. Pulse. 
harder, 100, tongue and skin natural, feels better. Cont: 

9th. March. Took medicine, squeamish; passed 3 dejec- 
tions, urine yellow: slept less, and not se well. Pulse small, 
96, tongue and skin natural, no cough. | Cont: 

1Gth. ‘Pook medicine, vomited and passed 6 dark dejec- 
tions: urine yellow; very emaciated. Says he is better, pulse 
S4 natural, tongue and skin natural. Cont: 

Eith Took medicine, not vomited, passed 4 brown dejec- 
tions; urine yellow: slept little, yet feels better; mental facul- 
ties lighter; appearance improved. No cough. Ipecac: Palv: 
Scr: i. bis die jejuno ventriculo. 
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12th. March. Tock medicine, not vomited, passed 4 brown 
dejections; urine yellow, slept. No cough these 5 days; ex- 
periences occasional cramps in the calves of the lees, and soles 
of the feet; has some thirst, appetite improves. Head not dry, 
pulse tongue and skin natural.—Cont: ut antea. 
* 18th. Took his medicine, passed several brown dejections; 
urine yellow: slept, appearance haggard, eyes dull; cvunte- 
nance clear. Pulse tongue and skin natural; no cough. Cont: 


19th. March. Feels some relief; has been taking for the 
last few days, Ipecac: scr. i. bis die: greatly debilitated, A 
sense of fullness accompanied by hardness of the belly; sono- 
reus On percussion, 

R. Pulv: Jalap: scr. i. stat. 

R. Calomel er. iv. 

Extract: Colocynth: gr. viij. m. ft. pil: stat:—Cont: Palv: 
Ipecac: h, s. et mane. 

20th. March. Feels better this morning; was freely purged. 
Rept: Ipecac. 

2ist. Took his medicine, not vomited, bowels regular, 
urine free. Countenance clear and improved: pulse tongue 
and skin natural. Cont: 

22nd. Took medicine, bowels loose, dejections brown, 
yellow, countenance clear, Pulse 108 soft, feeble; tongue and 
skia natural: complains of clammy sweats at night. I fear a 
tubercle is formed; as there is tinkling in the left superior pul- 
monary lobe. Cont: 

23d. March. 'Took medicine, purged yesterday; dejections 
brown and feeculent. Now he feels better and in good spirits. 
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* Laaded at Penang this day—I was taken ill and confined to my bed several days. 


Visit by ano- 
ther surgeon 


T resumed my 
Hospital duty 
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Urine natural, pulse 88, tongue and skin natural. Cont: 

94th. Took medicine, griped and purged, yellow; now 
easy, countenance clear, urine pale, pulse 88, tongue and skin 
natural. Cont: 

25th. Took medicine, not vomited, 5 dejections; pulse 
tongue and skin natural. Cont: 

26th. Took medicine, purged, yellow; pulse 100, natu- 
ral volume. Tongue and skin natural, restless, urine clear. 


Cont: 
27th. March. Dreamed all last night, does not feel so 


well, severe pains and cramps in the feet, during the night. 
Tongue and skin natural; pulse 90--3 brown evacuations. Cont: 

28th. Took medicine, 3 dejections, feels better. Cont: 

29th. No change—Pulse 88, tongue and skin nataral— 
Cont: 

30th. The same. Pulse tongue and skin natural, Cont: 

dist. No better.—Cont: 

April Ist. 2d 3thand 4th. No change. Cont: 

5th. ‘Pook medicine, not vomited, pulse tongue and skin 
natural, 2 dejections, appetite natural, countenance clear, 
head perspires much. Numerous watery blebs on the hands 
and posteriors.—Cont: 

Sth. No change-—Cont: 

9th. Improves, watery bicbs come out freely on the hands 

and hips—Cont: | 


10th. Looks clear, feels well, no cough.—Cont: 
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April. 11th and 12th. No change. Cont: 

13th. Countenance very clear, takes his medicine, which 
sometimes produces squeamishness, but does not vomit: occa- 
sional pains in the coecum; 3 natural dejections daily. Urine 
yellow, pulse tongue and skin natural.—Cont: omn: 

14th. Slight pain in the right side, on pressure; pulse ton- 
gue and skin natural: slept. Cont: 

15th. Took medicine, bowels regular, pain easier, pulse 
86 natural, tongue and skin natural; countenance clear. Cont: 

16th. Took medicine, no change, large serous blebs con- 
stantly come out on the hands and posteriors; and having dis- 
charged their contents, they dry up and are followed by a suc- 
cession of others. Cont: 

17th. Nochange. Cont: 

Isth. Face flushed, pain in the head, pulse 110 firm; ton- 
gue rather furred; skin natural: bowels regular. Cont: 

V. S. ad oz. xxvj.—The blood at the moment very thin 
and pale. 

19th. Feels lighter, cheeks flushed, bowels freely open: 
pulse 9? large and feeble: tongue and skin natural; urine yel- 
Jow; feels heaviness and heat in the shoulders—v. s. ad oz. 
xxXvj.—Cont: med: the coagulum rapidly cupped. 

20th. Better, pulse, 98 soft, tongue and skin natural,. bowels 

regular; cannot sleep well; feels lighter. Cont: med: 

2ist. Pain in the right side of the head: pulse 88: tongue 
and skin natural; sleeps, but always dreams much, bowels 
regular—Cont: med: 

22d. Slight psora observed,—Unet. sulph:—Cont: med: 

23d. Pain in the head from time to time, slept, face flush- 
ed, pulse 84 large, round, and too firm: tongue and skin natu- 

£ 
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ral, urine yellow, bowels regular. V. S. ad oz. xxvj.—Ipecac: 
scr. i. bis die in mel, jejuno ventriculo. 

24th. Blood was taken from a large orifice, it cupped: 
countenance clear, cheeks flushed: pulse 72 soft, tongue and 
skin natural, pain a little easier. Cont: med: 

25th. Better—Cont: 

96th. Pulse tongue and skin natural, bowels regular, 
sleeps; appetite as usual, no cough.—Cont: med: 

27th. April. No change, countenance clear—an opportu- 
nity offers of sending him to Madras, and LT issued a sick cer- 
tificate, accordingly. Discharged by transfer. 
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This is a well marked case of pulmonary disease, produ- 
cing partial meningeal, and strong cerebral engorgement, threa- 
tening effusion: which most probably, abandoned to its own 
course would have terminated in death. The practice was di- 
rected to, and effected, the removal of engorgement; al great- 
ly ameliorated the pulmonary discase. 

The ulterior engorgement serves to shew, the strong ten- 
dency there is in pulmonary diseases, to re-appear: or, they 
alternate with engorgement, of other parts. 


_ 
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ULCUS COMMUNE. 


SUBSEQENTLY HEPATITIS AND A PULMONARY AFFECTION, 


Joun Cooper. a privatein the Madras artillery, AStat. 25, 
full grown, fair, and clear complexion: healthy and lusty: 9 
months in India, always healthy; a native of Devonshire, and 
originally a labourer. 

1827. April. 20th. Had a small ulcer on the left ankle, 
which recently healed: now again open; the general health is 
good. Ungt. Hydrarg: nit rub: ad curationem ulceris. Bandages 
wet with sol: mur: sod: to be applied to the foot and leg. Datur 
sulph: magnes: dr, 1j in aq: 0Z, viij, omni mane. 

2!st. to 26th. April. No change. Cont: 

27th. Other parts become affected. Cont: applicatio: et 
haust: salin: 

28th. and 29th. No change. Cont: 

30th. No improvement. Antimon: tart: gr.i. sulph: mag 
dr. ij m: ft: omni mane sumend: in oz. ij aq: 

May. Ist. to 9th. Improved progressively. Cont: 

10th. Quite well. Discharged. 

Re-admitted. 3d. June. Hepatitis and pulmonary affect- 
tion. Pains at the lower part of the chest, which affect the 
breathing: lays easiest on the right side; has pain in the left 
leg, also a heavy pain in the loins: has had a cough for some 
time back, and there is a stiffness in the shoulders. On elevat- 
ing the left arm, he has pain about the clavicle: elevating the 

right arm, there is pain at the lower angle of the scapula; 


DIAGNOSIS, 
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pulse 64, large and soft; tongue acquiring a short close fur; 
skin cool. The thorax is capacious, but deformed on both 
sides by increased convexity; from a previous attack of scur- 
vy or pneumonia. Pain with puffiness, in the integuments over 
the left hypochondrium: and some enlargement of the left lobe 
of the liver, is distinctly traced, with the finger. 

The sequel of thoracic effusion, with enlargement and 
some inflammation in the liver; apparently not just now in an 
active state. Admov: hirud: xvj p: dolent:—mur: ammon: et 
hydrarg. c: cret: aa scr. ss. m: ft: detur in mel omni nocte et 
mane. 


June. 4th. Leeches bled freely; there is pain in the back of 
the neck, right shoulder, and stiffness of that arm: restless; 
pulse 78 large; empties, and then surges: tongue natural fur, 
skin cool, Cont: med:—Ol: ricini 02. iss. mur: ammon: er. vi. aq 
vespere. v. s. ad Ib. 1. 


oz. 1}. m: ft: stat: sumend: 


oth. Was bled, blood thick, light coloured and cupped; 
passed three dejections, two yesterday light grey, one this 
morning, dark bilious: slept better: pain now more distinct in 
the back and left side: less pain in the shoulders neck and head: 
urine dark red, and seanty: pulse 86 force and volume natural: 
tongue clean, skin cool. Disease of the liver is becoming more 
distinctly marked. Another general bleeding would now be or- 
dered; then the treatment that follows: but the emptying pulse 
remains unexplained. Calomel. scr. ss. hz s> emplast canthar> 
part: lat. dol: stat. 


Gth. Had severe headache from 9, A. M. yesterday, tif 
3 this. morning; six dejections, chieffy dark bile: urine very 
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scanty, and turbid bke decoct: cinchon: * little sleep: siran- 
gury: blister did not rise well. Pulse 112, round and firm: 
tongue natural, skin moist, temperature natural: the spleen is 
not materially enlarged.—V. S. statim ad lb. j—Rep*- calomel 
scr. ss. die. 

7th. Much better; the blood was dark, cupped and buffy: no 


dejections, slept four hours; the headach yesterday was very - 


slight. Urine much more copious and paler, yet turbid: a sharp 
pain continues in the left side. Pulse 100, volume generally 
natural; occasionally, some systoles small, and others large, 
always soft: tongue short fur: skin cool: gums swollen, livid; 
interstitial projections and dental folds, ulcerating. Pulmona- 
ry effluvia is mercurialised, but there is no ptyalism. + 

Pus formed in the liver; most probably in several tuber- 
cles: and, a fluctuating determination to the lungs.—Cont: 
med: ; 

Sth, June. Took medicine, passed 4 dejections, dark green. 
and muculent: urine more copious, and lighter, yet still red- 


* I have observed in numerous cases, that this indicates the presence of pus in the }i- 


ver; and I now think it was the indication of that condition, in this case. The formation of 


pus, explains the emptying pulse already observed. 


+ The non-appearance of ptyalism, after the free use of mercury, is just what eccurs. 
in hepatic abscess, 

Is mercurial treatment confined, or adopted, subsequent to the formation of pus in the 
liver? after that event as before, the object of treatment is, to conduct the vase to a happy 
issue; and when symptoms indicate the continued existence of acute disease in the liver, even 
after suppuration; the depletive and mereurial treatment should be moderately adopted; to 
prevent the formation of additional pus; or other dangerous and peculiar sequela; as mor- 
tification, sloughing, hemorrhage or effusion. On the contrary; when the inflammatory action, 
is subdued by the formation of pus; mercurials are not indicated. 
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dish, and containing dark clouds; thirsty, pain in the back above 
the kidnies, some pain and heaviness in the left side: pain of 
the back originally corresponded with the site of the liver ; now 
it is in the centre of the lumbar vertebre: little sleep. Pulse 95 
soft, tongue very moist fur, skin cool, gums very sore, no ptya- 
lism.—Gargarism -—Cont:—Decoct: lini. Ib. iv. pro pota com- 
mune in diem.—calomel gr. ij. in pil; Omni nocte h. s. 
th, June. Mouth very sore, no ptyalism, no ties, 
urine red, scanty, and very opaque; yet no sediment. The usual 
mercurial pulmonary effluvia is present: only in very full breath- 
ing, or in quick turning, he feels severe pain in the left side and 
in the back: the pain of the back he thinks moves: very little or - 
no sleep, the quantity of urine is much increased: some thirst: 
no appetite: does not perspire. Pulse 96 soft, volume natural, 
tongue has the far usualin ptyalism: skin cool and soft.—Ol: 
ricini oz. iss statim.-Cont: pil:-Infus: senné cum--sal: cathartic: 
vel haust: salin: purg: crasmane; omni hora, donce alvus respond. 
10th. June. Does not feel so il, mouth very sore: wo 


ptyalisin: two dejections: has taken the saline purgative: urine 


scanty, red. Pain of the head and pain in the back continue: 
pain in the side only on very deep breathing: slept 4 hours, 
thirst less, perspired yesterday. Pulse 96 free, soft: tongue 
mercurial fur: skin cool and moist: gums and inside of lips ex- 
coriated and yellow, incipient ptyalism.—Cont: med:—Em- 
plast: canthar: parti dorsal: dolenti. 

Lith. June. Peels easier than yesterday: took medicine, 
3 dejections, brown and dark: urine lb. i. deep orange red, clou- 


dy and tarbid ; the urine is decreasing: mouth getting better: 


slept Ul or none from the blister. Pain of the head and back conti- 
nue; the voice has been falling off inte a treble, these last four 
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months: no appetite; thirst returning; blister rose well; pulse 
90 soft: tongue mercurial fur: skin cool: had severe strangury. 
Mouth is very sore, little or no ptyalism.—Cont: med: 

12th. June. Feels very unwell: took medicine, 5 dejections 
grey, dark or blueish; urine oz. 12 red orange. He only takes 
fluids, no appetite whatever; thirst constant; pain in the head 
and chest, but not so much in the side; pain of the back is con- 
tinued: severe pain and soreness since yesterday, in calves of 
the legs; slept well 5 hours. Pulse 102 volume natural, alittle 
hard; tongue mercurial fur; skin cool.—Ol: ricini oz. iss statim- 
Cont: med: 

13th. June. ‘Took medicine, 2 dejections, yellow, fecu- 
Jent, and natural; urine very scanty, about oz. 12, red orange: 
had rigors yesterday, with viddiness and cold sweats from !9 
till 12. Did not sleep well, pain in the upper part of the chest, 
( right side.) which increases; but there is no dyspnoea: pain 
of the back and thighs with a constant sense of heaviness and 
stifMess: the countenance is collapsed and changed to death like: 
the nose contracted, and shrunk; theeyes glassy and retracted. 
He rouses with difficulty, feels and seems dull and sleepy, but 
he cannot sleep. Pulse 86 large and soft; yet there is a 
- hardness in the first touch of each systole; tongue has the ge- 
neral mercurial fur: mouth very sore, gums and cheeks excori- 
ated, very little ptyalism, skin moist, and above natural heat. 
Cont: ut antea.—V. S. oz. xx. statim. The blood cupped much 
immediately and formed a very strong jelly on the surface of 
the coagulum.—Vespere; calomel scr. ss. h.s. 

14th. June. Took and retained medicine, had no evacua- 
tion; and has not even passed the oil taken yesterday morning: 
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urine very deep red, only passed oz. 12 since yesterday morning: 


Could not sleep, norigors, pain new chiefly in the right side 
of the thorax; severe pain in the head: back has less pain: 
no pain in theleft side: no appetite: thirst constant. Pulse 
92, rather large, and a little hard: tongue mercurial far; mouth 
very sore, perfect ptyalism: much sweating.—ol: ricini ov. 
iss statim; et 12™- hora; posteaque alternis horis si opus fte- 
rit.—Calomel gr ij hes. 

15th. June. 6 A. M. Took oz. 7 of ol: ricini yesterday and 
oz lis this morning; no dejection. Enema purgans statim. 9 A. 
M.—5. dejections, black, tarry, and rather copious: urine less 
red, cloudy, 30 0z. slept well 5 hours: pain of the head less, 
most pain in the right side of the thorax superiorly: some pain 
in the middle of the back, mouth very sore, ptyalism severe; 
pulse 82 volume rather large, force natural and soft: tongue 
mercurial fur; skin quite natural.—Cont: remed: et gargarism: 

16th. June. Took medicine, one natural yellow dejection 
this morning, urine very scanty, 12 0z. not so red: slept well 
+ hours, no appetite, cannot eat, mach thirst; breathing oppres- 
sed, pain and heaviness increase, in left side of the thorax, su- 
periorly; pain of left side inferiorly, at pit of stomach and in the 
back, decrease. Mouth very sore, constant ptyalism; pulse 80, 
artcrial coats as if thin and soft, but a hardness in the systole: 
tongue mercurial fur, skin natural. Stethoscepe indicates the 
right lung traversed naturally: the left middle and superior 
portions afford tinkling. On examination over the hepatic region, 
there is pain corresponding with the site of this viscus, anteriorly, 
and laterally. 


Hepatitis and hepatic tubercles; pulmonary tubercle on 
the left, superiorly. 
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V. S. ad oz. xvj statim.—12™- hora admov?- Hirud- No. 
‘Xij.. to the surface indicated * to be blistered.—Emplast: can- 
tharid: parti dolenti h: s:—Cont: medicamina, 

17th. June. Removed oz. xvj. of blood, which cupped firm- 
ly and was buffy: applied leeches; and the blister, which rose 
well. Yook medicine, one dejection muco-bilious, and some 
scyballaz: urine only 18 oz. red orange, no deposit; little sleep; 
a little less pain, in the upper part of the left side of the chest; 
yet there is much pain remaining. He has a more distinct sense 
of pain in the hepatic region, now; than at any time previously, 
No appetite, thirst constant; the countenance more natural and 
clearer; pulse 96 rather large, vascular coats as if thin, systole soft, 
but too full: tongue less furred: skin natural: no cough, Reptr. 
V. S. ad oz. xx.—Ammon: muriat: gr. X, nit: potass: ser. ij 
aq: 0% iss: m: bis die.—Calomel ser. ss. ut antea, h: s:—flan- 
nel jacket, and drawers. 

Isth. June. A. M. Little blood procured, (02. xij:) cup- 
ped, buffy: took medicine, no dejection, urine increased to one 
quart, turbid red orange: little or no sleep: uneasy: very thirsty: 
pulse 135, natural volame, very feeble and soft: tongue mer- 
curial fur: skin hot, and dry: feels at times fainting. Cont: 
haust: salin, 

Sth. P.M. Head had more pain yesterday, to day very little: 
constant pain increased on breathing, in. superior part of right 
lune: no pain now in either side: some pain in the back, exten- 
ding from side to side through the lumbar vertcbrie: a fullness un- 
der the margins of right ribs, and pains are feltin that side, from 

* The part to be blistered, was marked, by tracing a line of ink with the pen; which ig. 


the surest aud shortest process, 


h 


Visit by Mr. 
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Grant. 
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the écecum to the shoulder.—OI: ricini oz. ij stat:-—-Admov’: hi 
yud: xx. super region: hepat:—Cont: pil calomel ut heri, -et 
haust: salin. ; 
19th. June. Took medicine and leeches applied: passed 
a restless night; complains of having had a dry tickling cough 
during the night, pain in right lung relieved. Pulse 130, 
rather full and strong: tongue crusted yellow, with some mar- 
ginal color: bowels twice open, dejections green, turning to yel- 
low.—Cont: med: ee 
20th. Feels better, no pain, no dejection during the night, 
skin hot and dry; pulse full, 100; tongue furred of a brownish 


color. Habt: ol: ricin oz. iss statim.—Cont:—med: 


Qist. June. Passed a comfortable night, says he has no 
pain, some appetite, weakness, and there is some difficulty of 
respiration: pulse 110, weak and thready on preSsure tongue 
covered with a yellow crust: skin natural; bowels opened; 3 
feeculent dark dejections. Cont: med: 

Vespere. He is costive and restless.—O!: ricini oz. iss stat, 
sumend: 

22d. Complains of some headache;bowels once opened from 
the medicine, dejection brown, fasculent, thin and natural: pulse 
110, weak: tongue dry and furred; a yellowish brown.—Cont: 

23d. Passed a good night, headache relieed, bowels once 
opened, dark green evacuation: pulse 112 full, but weak: ptya- 
lism has almost ceased.—R. pil: hydrarg: gr. xx. Extract: co- 


-docynth: comp: gr. xx, ms, et divid in pil :viij. sumat unasa 


h. s. Omni necte. 
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24th. Passed a good night, no pain, skin moist, pulse, 
100 soft, and weak: tongue cleaning.—Coni: med:—Ol, ricini 
oz. 1 stat:—Vespere.—Oil not operated.—Rep*- ol: ricini 
stat:—R. mur: ammon: gr. xv nitr. potass: scr, ij aquz oz. 
iss ms. haust: bis die—Hydrarg: submur gr. ij. pil i. h. s.-R. 
pil hydrarg: extract: colocynth: comp: 4& scr. i m: ft. pil n 
Viij. two pills every night, 

2oth. June. Countenance very wan and contracted, but 
the voice firmer; he feels better, oil not operated, he slept well, 
no dejection, urine oz. xx. in 24 hours; a turbid muddy orange, 
with much sediment chiefly mucus, and a white powdery sub- 
stance. Pulse 96 soft, force volume and rhythm natural: tongue 
anteriorly clean, posteriorly furred, skin cool, gums sore, dental 
margin ulcerated: little appetite, much thirst, but less than 
formerly. Now no cough, some pain in the head, that of the chest 
is chiefly in the superior part of left side——No pain in back or 
thighs; on full breathing no pain in the hepatic region. Stetho- 
scope indicates the left superior lobe traversed, with a slight 
ringing near its superior extremity; and air seems there, to rush 
through large cavitiés.—Cont. mur: ammon: &c. Rep‘ pil ij h. 
s. Omni nocte:—-Ol: ricini oz. iss stat: et p: ri nz 

26th. June. Took medicine, had 5 dejections, brown, urine 
not observed: didnot sleep well, pain in the head and chest: 
pulse 84 soft, force and volume natural: tongue cleaner, skin na- 
tural. little appetite; some thirst—-Cont: med: 

27th. Took medicine, one dejection, brown; urine copi- 
ous, turbid, like Decoct: Cinchon: and copious flaky sediment: 
when settled, supernatant fluid pale. Slept, some appetite, 
much thirst, pain of head, thorax, and alittle in the right side 
continue: pulse 74. force and volume natural: tongue becomes 


I returned to 
my duty, hav- 
ing been ab- 
sent from 
illness. 
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clean, skin natural—Cont: med:—Rep*~ ol. ricin. , 

28th. Took medicine, and oi]: had three dejections, dark 
brown; urine pale and copious: slept, but not well, some appe- 
tite and thirst. Pain in the head and chest continue, no pain 
in the side or back. Examination of the thorax by stethoscope, 
indicates the left lung imperfectly traversed; and the pain is 
actually found, under the site of the leech wounds, which I 
applied formerly on the left side of the thorax; yet the respi- 
ratory murmur is more general; those wounds have all festered, 
and are sore: pulse 74 soft, force and volume natural: tongue 
and skin nearly natural.—Emplast: canthar: p. d. thoracis, 
—Cont: med: 

29th. Countenance fallen since yesterday, blister rose well, 
took medicine, no dejection, urine pale orange and copious; with 
free white muculent sediment. No slcep, a little appetite, some 
thirst, pulse 104 small, soft and weak; tongue rather pale, 
moist, and slight fur, skin natural—Ol. ricini oz. ij statim.--Cont: 
Haust: salin:—Omittr. pil: colocynth.—Calomel gr, ij omni nocte 

Vespere. Feverish, had no evacuation.—OL. ricini oz. i. stat 
et Rept: si opus fuerit. 

30th. June. Took medicine, no dejections, urine copious, 
pale, turbid, like water and a little milk; slept better; little pain 
in the thorax or side, head less painful; some appetite, and thirst: 
pulse 86, large and soft; tongue short loose fur, skin na‘ural._— 
Ol. ricini oz. i.—stat;—Cont; calomel et haust salics ut heri. 

Vespere—no dejection.—OL ricini oz. ii statim. 

July. 1st. Took medicine, oppressed, no dejection (6 A. 
M.)—OI ricini oz. ij stat. 8. A. M. Has had 2 very copious 
feculent evacuations; and feels much relieved. No other change. 
—~Con; 
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‘Vespere. No dejection since morning.-: Ql: ricini. oz. iss 
statim, | 
21. ‘Pook oil, no dejection.--Ok: ricini oz. ij stat. et 12™2- hora 
si opus fuerit. Urine pale, copious and turbid, head much less 
painful since yesterday. No pain in the back, but there is some 
at the pit of the stomach and in the chest, slept better, pulse 76 
force natural, volume a little large and soft, rhythm natural; 
tongue semitendinous with a short close coarse fur; skin natural! 
generally; countenance improved: feels a kind of burping inter- 
nally in the right hepatic region, no cough, little a petite, little 
thirst.—Cont: medicamina. Vespere. Has had no « dejection, but 
did not get the oil at 12 0’ clock.—O1. ricini 02. ij statim. 
3rd, duly. Took medicine, had two copious feeculent de- 
jections, slept very little, from pain in the lower part of the 
chest; no cough, urine high coloured, turbid, copious sediment: 
difficulty of breathing; much less pain in the head since the feel- 
ing a few d: ays back, of something in the head h ivine moved 
from one part to another. Pulse 80 large, soft, force natural; 
tongue clean, skin natural.—Ol: ricini med: oz. ij. Statin— 
Cont: med: 
4th. July. Took medicine, 8 copious feculent dejections 
since vesterday morning ; urine red or: unge O4. Xxx. and turbid, 
much muculent puriform sediment: slept, some a eon: pain in 
lower part of thorax on breathing. Last blister not yet healed, 
little appetite, some thirst; pulse €4 small and soft: tongue 
very slight fur, skin natrral: the belly was swollen, until the 
dejections were passed yesterday evenings which relieved the 
abdominal falness end uneasiness, also a pain of the head: 
this merning pain of the head returned. OL. ricini oz, ij. stat: 
—-Cont: mist: salin:—extract: coloeynth: C. gr. iv. Calomel 
gr. iij.m: {t: omni nocte. 
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5th. July. Took medicine, 2 dejections, copious, facu- 
lent; urine decreases, milky, and throws down a very copious 
white sediment: slept well, pain felt in the right side, and low- 
er part of thorax on breathing. Keposes mostly on the left 
side, blister being on the right; a little drv cough, appetite better, 
pulse 68 force and volume natural; tongue clean, skin natu- 
ral.—Cont: 

6th. July. ‘Took medicine, had no dejection; urine pale or 
milky, and very copicus sediment; dry cough more frequent 
and prevented sleep: ne pain except in breathing, which ex- 
tends from the right side diagonally, to the throat on the left. 
Pulse 70 large and soft; tongue smooth, no ‘fur, semitendinous: 
skin natural. Took Ol: ricini med: oz. ij. at GA. M.—sumat: 
oz. ij. Ol: ricini med: 9”? hora si opus fucrit:--Cont : 

7th. July. Pook oz. ij. of OL: ricini med: morning, noon, 
and night yesterday ; in all oz. vj. no dejection during the day; 
three in the night; very copious, yellow and feeculent. Urine 
pale straw calor, copious, slightly turbid; slept well, pain con- 
tinues in right side of thorax, and seme pain in posterior part 
of the left: occasional cough, very little expectoration, not 
very viscid. Some appetite; little thirst, blistered surface is 
healed: examination shews he has pain on pressure, over the 
right lobe of the liver, anteriorly and posteriorly: pulse 68 large 
and soft; tongue no fur, not very moist, semitendinous, a brown 
red, skin soft and natural.—Cont:—Ol. ricini oz. ij stat:—em- 
plast: canthar, No. ij. one anteriorly, aud one posteriorly, over 
the site cf the liver, where pain is felt. 

8th, July. Took medicine, blisters rose well, 6 copiuus fe- 
culent dejections, pale clay color; urine pale straw color, 
clear, no scdimeat; little sleep, little appetite, much thirst yes- 
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terday, a little in the night. Breathes easy, no pain of back or side 
on fui] inspiration; constant pain of the chest as before, on- 
breathing: pulse 76 volume large and soft; tongue no fur, not 
smooth, not very moist; skin natural.—Cont: Calomel: gr. ij. 
Omni nocte h. s.—Ol. ricini p. r. n. 


9th July. Took medicine, two free dejections yesterday, fore- 

noon.—At 1. P. M. He was suddenly seized with giddiness and 
sinking, became incoherent, and has been so mostly since, with 
great prostration of strength, and mental dejection. Countenance 
sunk and its characters lost: no particular pain, except ia the 
lower part of the chest: no sleep, no stool since the change: 
did not vomit then. Urine like infus: cinchon:, with slight puri- 
form sediment, pulse 84 volume natural and very soft: tongue 
no fur, not smooth, moist: perspiration copious, skin rather 
wet.—Cont: ut heri.—statim. Ol. ricini oz. ij—Since first enter- 
ing the hospital, 1 observed him several times in the course of 
4 hours.(during the visit) making efforts to vomit. 

Vespere. No dejection: no change.—Ol. ricini med: oz. ij 
statim. 

19th. July. Took medicine, two dejections, yellow, copious 
and fieculent: urine copious, snow color or milk like; passes it 
constantly, with much mucus, and it has deposited mach white 
puriform flaky matter: slept well 7 hours. Constant pain in the 
thorax, and at the pit of the stomach: now pain of blister felt 
more distinctly. Says he is much better, but cannot keep his 
feet and legs warm; they are cold and clammy: appetite better, 
much thirst. Pulse 68 volume natural, seft: tongue moist, no 
fur, skin natural, except the partial clamminess.—-QI. ricini 
07. 1j stat:—Cont: ut antea. 
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Mth. July, Took medicine, one copio us wellow feeculent 
dejection, urine not scanty; opaque and tarbid,: withva ‘very 
copious puriform sediment... Nooslecp, a little appe titesi some 
thirst, no cough: pain only from the blister, none’ other felt. 
Pulse 72 rather large; and the artery as if tighter, or contract- 
ed; yet systole soft, and the contents as if thia: tongue ‘slicht 
grantar fur, not white, moist, skin natural.—Reptr. omnia 
ut heri. 

13th, July. Took medicine; and had ol: ricini oz. ij ‘yes- 
terday: no dejection since yesterday morning: urine spilled ac- 
cidentally, copious: little sleep, some appetite, little thirst. 
Pulse 82 volume and force natural, tongte very slight fur, skin 
natural: a little pain in the thorax, but-less severe no cough: 
some pain remains at the pit of the stomach; countenance ra. 
ther improved: the parietes are tumid and swollen on the left 
Epigastric region; and pain there, is very sharp on pressure- 
Admov™ hirud: viij stat: p d:—et hb. s. emplast: canthar:—-Ol: ri- 
_cini 02.1} stat: et repet: si opus fuerit.—Cont: alia ut antea. 

14th. July. Took medicine, 3 operations, dark, yesterday; 
this morning, urine spilled and not observed; slept. No pain 
except from blisters: very little cough, some appetite, very little 
thirst, pulse 72 large and soft; tongue slight grey fur; skin 
warm and soft. Reptr. O1: med: 027. ij. statim:—Cont. alia. 

15th. Took medicine, and oil, 3 natural yellow dejections, 
“urine decreased; slept, some appetite, no thirst, no couch; still - 
pain under the site of the blisters. Pulse 86 large and soft, yet 
there is, as if some longitudinal fibres in parts of the coats, 
were tightened; whilst a far greater portion remained slack and 
unfelt. Tongue very slight far, skin natural.—Coat: omnia 
medicamina. ; . 
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16th. July. Took medicine, no oil yesterday, 2 dejections 
yellow. Urine copious, very milky, opaque and turbid; little 
sleep, some appetite, a little thirst: chief pain from the blisters: 
but also feels internal pain there, on breathing. No cough or 
pain in the shoulder; had severe pains in the limbs, but they 
are gone off) Pulse 72 volume natural soft; tongue slight fur, 
idigi not sore, skin natural.—Cont: medicamina, 

vth. July. Took medicine, had ol: ricini med: oz. ij this 

stn no dejection, urine pale, turbid, scanty: not much 
sleep, some appetite and thirst: pain in right side of thorax, 
bat no cough: blisters sore, pulse 68 soft, volume natural, but 
irregular.—Cont: Omnia. 

19th. Continued his medicine, 2 dejections, yellow. feecu- 
lent; urine clear not copious: slept; appetite increases, some 
thirst, perspires. Occasional pain of the head; always pain in the: 
chest; and some under the blistered surface, feels better: pulse: 
G6, coats thin, natural’ force: tongue slight natural fur, skin. 
clammy -— Cont: medicamina omnia. 

20th. Pook medicine: 1, free dejection, urine pale,. copi- 
ous: slept; some appetite, some cor igh, nO expectoration: a lit- 
tle pain in both sides, corresponding with site of the liver: pulse 
‘8S-volume natural, soft: tongue quite clean, ‘skin. natural. 


Cont: 
2ist. July. Took medicine, 1 dejection, brown, urine pale,, 


straw color, rather turbid: slept: appetite improvess: some 
thirst; some pain in left side of chest on breathing: sometimes 
alittle cough; on breathing, pain always,.and the catches are 
in the left side: thorax inferiorly, very much protruded on. both 
sides, pain above the left nipple. Ste thoscope- indicates the left 
lang very imperfectly traversed. Pulse 108, volume. and force. 


j 
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watural: tongue clean, skin natural.—Emplast: canthar: ig 
dolenti thoracis.—Cont: omnia ut antea. 

22nd. July. Took medicine, no dejections, urine turbid, 
milky, pale and copious: slept little; some appetite and thirst: 
feels swollen in the belly and thorax; no pain except from blis- 
ter: cough at times, short and dry; pain sometimes catches 
in the Jeft side; and extends diagonally to the right shoulder. 
Pulse 83 force and volume natural: tongue clean; skin natural. 
Cont: omnia.—Ol: ricini ov. ij. statim et 11™* hora si opus 
fuerit. 

24th. Took medicine, 3 dejections, brown, urine pale, co- 
pious, straw color: slept: appetite not bad, some thirst, only 
pain from blister; and in left side of thorax on breathing: no 
cough, heaviness of the body and limbs rather less. Pulse 78 
force and volume natural: tongue clean, skin natural —Cont: 
omnia. 

25th, July. Better: took medicine, 3 dejections, brown, 
urine copious dark and turbid, but not milky or red, no. sedi- 
ment; slept little; some appetite, and thirst. Pulse 78 rather 
large, force natural; tongue clean, skin natural. ook oil this 
morning.—Cont: 

27th. Continues improving.—Cont: ut antea . | 

29th. Continued his medicine. No oil yesterday, 2 dejec-: 
tions brown, urine like water; slept well; little appetite, some 
thirst; pulse 82 volume natural, soft, tongue clean, skin natural, 
ne pain in the side: pain and heaviness in centre of thorax, in- 
feriorly, aggravated in breathing.—Cont: medicamina. 

dist July. Continued his medicines, 3 dejections, brown, 
urine like water, transparent: slept: some appetite. No thirst~ 
pulse 80 soft, and a little large, tongue clean, skin natural: a 
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little pain in the superior sternal part of thorax: voice hag . 
a-sharp hoarseness; no cough.—Cont: omnia. 

31d, August. Continued the same treatment; feels worse: 
took medicine, 3 dejections brown, urine not free, very scanty, 
sometimes quite red, at others pale: no sleep, restless: appe- 
tite mnch less, great thirst. Pulse 124 a little large, and soft; 
tongue nearly natural, skin hot but moist: thoracic pain in- 
breathing: always obliged to lay on right side, or he cannot 
breathe ; he also gets a sharp pain in the small of the back, when 
any other position is attempted.—Cont: haust: salin; et ol: 
ricini: med :—Calomel gr. iv. h. s. o. nt 

6th. August. Continued his medicines, 2 dejections daily, 
a dark brown, urine copious like decoct: cinchon: with much 
puriform sediment: slept well, some appetite and thirst: pulse 
72, volume natural and soft: tongue clean, skin natural. Pain 
in the middle of the back, and left side, increased in breathing, 
pain felt in left side of thorax.—Cont: omnia. 

7th. ‘Took medicine, 2 dejections, brown, natural: urine 
pale, natural quantity, a little turbid; little sleep, some appe- 
tite and thirst: pulse 90 large, and a little too full: tongue 
clean, skin moist, and cool: gums a little sore. Pain coastant 
in the thorax and small of the back.—Cont: medicamina. 

Sth. August. Took medicine, 2 dejections, brown; urine 
copious like decoct: ciachon, with laree purulent deposit. 
Slept; some appetite and thirst; pulse 82 soft, tongue and skin 
natural, gums tender, very slight ptyalism, pain in small of the 
back, and left side of thorax, constant.—Cont : | 

9th. The same, 2 dejections, urine like decoct: cascarill.— 
Cont: 

10th. Pain increased in the thorax; as before in the side. 
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and back, urine slightly turbid, like decoct: cinchon.—Cont: © + 

Tith. Not so well, 2 dejections, urine not scanty, clear. 
—Calomel gr. viij. h. s.—Coat: s | 
| 12th. Took medicine, two dejections, urine clear straw co- 
lor; slept little, appetite bad, much thirst: pulse 96 seft, ‘vo« 
lume a little large: tongue evanescent semitendinous. appearance: 
skin, natural, Pain in the back and chest; sometimes in: the 
head, and dimness of the eyes: his countenance has become 
languishing, collapsed and sunk,—Cont: is 

loth. Took medicine, 3 dejections brewn. Urine 1 quart 
very little turbid: slept little, appetite bad, constant thirst. 
Pulse 102 soft, tongue clean, skin natural: pain constantin tho- 
rax, and low in the hack; gums look tender._Calomel gr. -viij. 
Omni nocte h. s.—Cont: 

18th. Took medicine. 3 dejections, the last black, urine 
3 pints, a little green and turbid: cannot sleep naturally; eur 8 
not sore, pain constant in the left side of the thorax, and mid- 
die of the back.—-Cont> 

20th. "Took medicine, 2-dejections, black: urine 1 quart 3 
like deeoct::Cinchon: bet: not quite so turbid: a ppetite. bad, 
thirst continues, generally sleeps little: cums a little sore; pulse: 
97 force and volume natural; tongue and skin natural; coun- 
tenance had: improved, but naw itis dulland sickly.—Cont; 

2ist:, Took medicine,.2 dejections, dark; urine copious, 
3 pints, clear like water,when settled, when agitated it seems as 
if-oz. iicf pus had been added to it; slept little, appetite bads. 
some thirst, pulse 92 force and volume natural, tongue clean, 
skin natural; pain in the back and left side.--Setacea duaintrats. 
—Cont: 

23d; Continued medicine; 3 dejections dark, ‘urine lk: quart 
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pale, free’y b'ended with pus, which renders it milky and o- 


paque: slept little, appetite bid, thirst, pulse 94 volume natural, 
soft: tongue clean and smooth, skin natura’; pain continues the 
suine in site of the mediastinum, and in the small of the back. 
—Setaceum alteruin intrato, super partem dolent-—Cont: 
24th. ‘Pook medicine; 2 dejections, free, dark, urine deep 


straw color, a litle turbid; slept better, appetite bad, some 


thirst, pulse 100, force and volume natural, tongue and skin na- 
tural: pun in the back the same; in the bead less.—Cont: 
27th. Took medicine, 2 dejections dark, urine 1 quart, like 
“decoction of cinchona, and pus: quite opaqne, very copious. 
deposit; sleeps ill, bad, appetite thirst continues, pulse 7s of re- 
gular force, volume natural, soft, tongue and skin natural, pain 
in breathing referred to the thorax anteriorly, and posteriorly 
to the small of the back: weak.—Cont: 

28th. Took medicine, 2 dejections, dark, urine 1 quart, 
straw color; nearly clear; sleeps badly, appetite, bad some thirsts 
pulse $3 force and volume natural: tongue and skin natural. 
Pain in the back, in both sides, and in the chest, continues. — 
Cont: med: 

29th. ‘Fook medicine, 2 dejections dark, urine limpid, but 
when agitated becomes milky, nearly quite opaque, slept better, 
appetite bad, some thirst, pulse 76, force and volume natural; 
soft; tongue and skin natural; pain in the chest as hefore, no. 
pain in the side except from setons, pain in the back. continucs. 
—~Cont: 

September. 3d. Took medicine, 2 dejections. black, copi- 
ous, urine 1 quart, a little milky, slept; appetite bad, thirst 
less, pulse 84 force and volume. nateral. Tongue and skin 
natural. Pain under sternal arch continues—Cont:—Emplast; 


k 


I being confin- 
ed byill health 
the subsequent 
treatment was 
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by Mr. I. L. canthar; p: d. 


Geddes, as- “th Continued his medicine, two dejections daily, black; urine. 
sistant sur- 8 pints, like infus: cinchon: sleeps badly, little appetite: thirst 
geOne less: pulse 78, force and volume natural, soft; tongue slight 


fur, skin cool, natural; still pain in the thorax: pain on the 
whole better: 2 setuns discharge.—Conat: 
Mth. September. Tovk calomel last night, one dejection yes- 
terday, took oil early this morning, which has not yet operat- 
ed, urine about 2 pints, still turbid; tongue clean. Slecps very 
badly, pulse €8, volume full, somewhat irritable: oppression of 
breathing, and pain of the side continue.—Cont: medicamenta.* 
15th. Took medicine, 8 dejections of green color, urine A pints, 
a light straw color and clear, tongue red and moist: pulse ¢4, 
volume rather full: pain of the side and chest continue, without 
much change.—Cont; medicamenta. | 
16th. Continued the calomel, two dark dejections, urine 
® pints during the nicht, light green coor with a flaky sediments 
tongue white, moist; skin cool and moist, Pulse $0, volume 
fall, but sluggish; pain of the side, and oppressed breathing, 
gather abated. No sleep; appetite bad, thirst considerables 
complains of a sensation of chock.ng on sw allowing, referred to 
the upper part of the sternum —Mistur: acid: nitric: 62. 3) bis 
in dic.—Cont: alia. : | 
September. 17th. Tock the medicine, ‘two dark defections, 
urine 2 pints turbid bke decocts cinchon: skin cool, Pulse 10 
firm and elastic, bounding against the finger; tongne clean; says 
he feels altogether worse again today, complains of gencral 
pains, headache, and pain across the loins increased; stept 
very little, breathing still oppressed: appearance deabtat.d, 
and countenance anxious.—Cont; omnia, 
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18th, Took his medicine, 2 dark colored dejections, with, 
mucus; urine 2 pints, of a deep yellow color, skin cool. Pulse 
$4 small and firm, tongue clammy; slept better, side continues 
yery painful; no pain of shoulder: perspires freely. Cough 
subsided, breathing still oppressed.—Cont: medicamenta. 
) 19th, Took the medicine, two dark colored dejections; urine 
a pint and a half; clear, light yellow: tongue with a white coat, « 
skin warm: pulse 96 volume full, and vibrating: sense of sore- 
hess extending from the umbilicus to the top of sternum: had 
a creat deal of fulness about the epigastrium last night: during 
the existence of which, his breathing was much oppressed: oc- 
casionally troubled with {rightful dreams.—O nittr. Calomel._— 
Sumat pil hydrarg—er. x omm: nocte; ct alia ut antea,. 

2ist. Took his medicine, belly twice moved, evacuations 
very dark, black color: urine of a deep yellow color: tongue clean, 
skin cool, pulse 84. Pain of side; and dyspnoea continue: pass- 
eda bad night: from pains of head and small of ths back.—. 
Cont. medicamenta. 

23d. Took his medicine, bowels open twice, urine 2 pints, 
Jight green color, skin cool, pulse 104, quick and small; tongue 
white and dry, pain of side continues as before, has a sensa- 
tion in the right side occasionally, as if of something giving war, 
especially on making any sudden exertion: breathing rather 
less oppressed to day.—Cont: omnia: 

_ 20th, Took his medicine, bowels open thrice yesterday, of 
aless dark appearance; urine two pints, of a yellowish oroen 
* color, with a slight white sediment: tongue white, skin cool, 
pulse 81 sluzgish; passed a bad night from difficulty in brea. 
darren oneness eres et 


* Did not this appearance arise, from some of the biliary tabes, hav'ng poured 


their contents into the tabercie; and the hile thus becoming introduced wiih ihe.pus, iato the 
Sirculation? 
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thing and increased pain of side; with occasional cough.—Conts 
medicamenta. 

27th. Took oi] yesterday morning, two more natural co- 
Jored ceiections; urine 2 pints, generally turbid, witha slight 
cloud; tongue white and dry, skin warm, pulse 96 volume firm. 
Savs he feels better to day, than he has been for some time 
past; respiration free.—Coat: omnia. 

October 21. Took medicine, yesterday, two natural eva- 
cuitions; urine pale straw color, skin cool, pulse 84. volume 
soft, tongue brown. Says the pain in the breast is much abated 
within these two or three days: looks better.--Cont medicamenta. 

4th. Tock medicine, 2 natural evacuations, urine straw co- 
lored, tonzue red and dry, skin warm, pulse 72, volume sluggish. 
Pain of side somewhat increased last night: looks, and says 
he feels better:--one seton has been removed.-Cont: medicamenta. 

13th. Much the same.—-Emplast lyttz pectori.—- Cont: 
14th. Tock no medicine-yesterday, 9 er [0 dejections 
chiefly slimy, tongue white, skin warm, pulse 78, volume rather 
sluggish; pain of chest continues, he says severe; blister has, 
risen well, oppression of breathing relieved simee its applicatio: 5 
seton has again been inserted into the right side.—Pil hyd: er, 
x. h. s.—habt. olei ricini oz. i1.—C. m. 

16th Took the blue pill lastnight, no dejection fortwo days; 
has taken oil early this morning which has not yet operated; 
urine 2 pints, deep yellowish red colour, and turbid; tongue 
white and dry, skin coo}; pulse 84 soft. Breathing much easier, 
pain and swelling of the side as before.—Cont: medicamenta. 

17th. Took oil yesterday, 3 lead coloured evacuations, 
urine still high coloured, tongue white and dry, pulse 98, vo- 


lume round and firm; hepatic symptoms. continue.—Cant; me- 
dicamenta. 
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18th. Took no medicine yesterday, two dark colored de- 
jections, their appearance not noted, urine a pint, of a turbid 
yellow color: tongue clammy, skin cool, pulse 72; cold sweats 
at night with occasional slight rigors; says he feels generally 
worse to day; hepatic symptoms continue.—Reptr. calomel gr. 
vy. hora somni. 

290th. Took oil in the morning aod a pill last night, bowels 
open three times yesterday, dejections partly black bile, and 
pirtly macaleat; urine deep straw color: skin warm, pulse 83, 
yolume round, but soft; tongue clean, Complains muchtof his 
side and chest: cannot lay. comfortably in any posture, setons: 
discharge {reel y.—Cont: medicamenta. 

Qist. Tosk oil this morning, 2 dejections basta ptaisty dark. 
coloured, with slime; tongue moist; urine turbid, yellow: pulse 
74, volume slugeish. Pain and oppression about the chest con- 
tinue.—medicament: ut heri. | 

2994. Took his medicine, bowels open twice during the 
night, oil did not operate, urine scanty, a tarbid yellow color: 
tongue clammy, skin warm, pnise 95, volume round bat soft. 
Pain in the breast with oppression; breathing affected more to 
day, in consequence of the rain.—Cont: medicamenta. 

- "98th. Took his medicine, bowels generally regulated by 
medicine, dejections still muculent, skin warm, pulse 96, rather 

full. Dysuncea, pain of the side and back ecutinue, tongue 
white and dry.—-Cont: medicamenta. 

November. @d Took bis medicine, bowels reguiated by 
inedicinie, defections mucnlent, urine reported high colured; 
“tongs white uad dry, skin cool, pulse 88 volume round, alit- 
‘tle hard) Lepatic symptoms continge unchanged; sctons do 
“not discharge socopionsly;—Cont: medicamenta. - 

L 
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5th. Has taken his medicine regularly, bowels open u- - 
sually by oil, evacuations dark green, urine high coloured and 
turbid; tongue clammy, face full, skin warm, pulse80.. Hepa- 
tic symptoms remain stationary. 


Cont: medicamenta. 

10th. Symptoms have been stationary. Complains ra-- 
ther more of his side again, skin warm, pulse 96, soft and 
quick: dejections generally muculent, urine clear and copious. 
Pain of shoulder recurs occasionally; rigors at night; setons dis- 
charge copiously.—Cont: medicament. . 
14th. No alteration for the better; takes his medicine, bowels 
open, dejections dark green and muculent, urine still high co- 
loured: tongue cleaning, skin warm, pulse 72 calm: hepatic 
symptoms stationary. 


DISCHARGED BY TRANSFER. 


OBSERVATIONS. 


This patient was transferred to a transport sailing for Ma- 
dras, with a copy of his case: and as the change of climate, of 
scene, and circumstances, gave him numerous advantages; I 
trust that recovery ensued. This is a well marked case, of pul- 
monary and hepatic disease, associated together in their course. 
It appears to me, that on the. Sth. of July.--At 1 P. M. alarger 
abscess of the liver, having eroded some of the venous trunks 
extended into its cyst, the pus was received into the circulation 
by the veins; and it was separated and thrown off by the kidniess 
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in the urine. I believe, this termination of hepatic abscess, to be 
very frequent; and that it is announced by the urine changing 
froman appearance, like stale decoction of bark, to a milky ap- 
pearance, with puriform deposit, more or less extensive. The 
symptoms also indicate; that about the 2d. of August, and again 
about the 12th. Sept. collections of pus from smaller tuber- 


cles, were poured into the veins; and tarbid urine succeeded. 


I originally assumed the entrance of the pus, from hepa- 
tic tuberculous caverns into the venous tudes; by having con- 
stantly discovered in my dissections; a large venous trunk, 
unvaryingly take its enlarged condition suddenly; in the cor- 
rugated site of an hepatic scar. It is also, mostly near the 
surface. Since the middle of 1827, I mentioned these facts to 
the medical officers employed at Penang with the Madras 
Troops; to several surgeons of H, M. Navy, and to those of 
the local establishment. I think, that future observation and 
experience will also confirm, the admission of the bile, occasion- 
ally; with the pus, into the circulation; and that its excretion with 
the urine, affords the green color remarked in these reports. I 
entertain no doubt of this fact. 


DIAGNOSIS. 


PHTHISIS INC IPIENS. 


BARTHOLOMEW SULLIVAN a private in the Madras artil- 

lery AStat. 25-—five years in India, middle size, muscular, stout, 
healthy appearance, dark complesion; fron Cars, Treland; origi- 
nally acarpenter. No illness except liver complaint, which came 
on since his arrival in India; believes several of his family died of 
pulmonary complaints. For this last month, he has felt a numb- 
nessin the left arm: aad these last three weeks, there fas been a 
sense of pricking in the left fingers, added to the nuinbness, of 
that limb: had a cough (as he has now.) 15 moatas since at 
Rangoon; and for three months then, lost his voice with, it. 
It now recommenced 20 days since: the lungs are embarrassed; 
he expectorates muco- purulent fluid; voice changed and very 
hoarse; face flushed, cough frequent and severe, no pain, bowels 
regular: appetite natural; feels weak: sleep disturbed by coughs 
irine deep straw color and flocculent: pulse #2 very variable in 
volume and force: tongne and skin natural. Stethoscope de- 
tects strong distinct egophonism over the left superior lobe: 
slight metallic tinklingin the right: both lungs are imperfectly 
traversed. 

Pulmonary tubercles situate in the superior lobes; ands 
partial engorgement. iia 

May 3ist. Admoveantur hirud: no xxx. super part: do- 
lent:i. ec. in the triangle formed by the clavicle, trapesius and the 
neck.—Mour: ammon: er. x. pulv: ipecac: et carb: ferri 84 scr. 
im. bis die in mel, Jojuno ventriculo, sine bibendo. 


ie 
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June Ist. Took medicine, and retained it, leeches bled 
freely, pulse 86, very large, round, full and strong: tongue and 
skin natural: slept well: voice much affected, coughs much, spu- 
ta consist of opaque viscid mucus.—V. S. ad deliquium, statim. 
—Rept™ hirud xxx. vespere.—Cont: med:— blood drawn oz. 
Xxxij pleno rivo—cupped. 

2d. June. Took and retained medicine, leeches bled 
freely: slept well, cough easier, expectorates less, medicine,. 
‘remains on stomach, but occasions great squeamishness: pulse 
78 volume diminished, yet strong: tongue and skin natural, urine 

‘clear —Cont—-Emplast canthar: ad partem superiorem thoracis, 
sinistree. | } 

3d. No sleep from blister, which rose well: cough as before, 

‘little chanee—Cont: medicamina. 

4th. Voice rather better, slept; cough frequent: pulse 99, 
large strong and full; tongue and skin natural; no evacuation 
since 5 p. m. yesterday.--Cont: omnia.--Ol ricini oz. iss statim 

“—V.S. ad lb j.vespere.—A flannel shirt, and 4 a yard of flan- 
“nel for the neck, 

Sth. Fune. Voice much: better, nearly natural, no cough 

Jast night, slept; pulse 84 force and volume natural; tongue and 
‘skin’ natural.—Decoct: semi: lini: lb. iv. omni die pre potu com- 
mune, cum oz. i extract: glycyrrhizee. 

6th. No cough: feels much better, voice improves: slept. 

Pulse 72, volume small, force natural; but there seems, as if 
~the tube was encircled deeply, with unusually firm tissue: ton- 
gue slight fur; skin cool; bowels open.—-Cont: omnia. 

7th. June. Feels quite well, slept well: no cough: wears 

- flannel: took medicine, and retained its bowels loose, urine pale; 


~ pulse 70 volume large; tongue andskin natural; no- pain—-Cont: 


Inedicamina. 
m, 
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8th. Feels well, no cough, voice still a little hoarse: - took 
and retained medicine, slept well: 3 dejections natural, urine 
pale, no pain: pulse 70 large; tongue and skin natural.— Cont: 

9th. June. Thinks himself well, and desires to be discharg- 
ed. Stethoscope gives tinkling and sound of rattle, or rale, in left 
superior pulmonary lobe: there is much redness on the surface 
from leeches and blister. Took and retained medicine, 4 dejec- 
tions, natnral, urine pale and copious, appetite good, sleeps. 
Pulse 72 rather large and strong: tongue and skin natural, not 
constant cough, but occasionally; does not expectorate.—Ad- 
moveantur hirudines xxx super partem superiorem thoracis 
Sinistree.—Cont: medicamina. 

10th. Took medicine, some cough not troublesome, no 
expectoration: slept well, leeches bled freely; pulse 72, large 
full and firm; tongue and skin natural.—Rept™ hirud: ut heri. 
~——Cont: medicamina. 

1ith, June. Took and retained medicine, two dejections, 
natural, urine pale; occasional cough, no expectoration, slept 
well; leeches by mistake not applied, appetite good, no thirst: 
no dyspnoea: pulse 66 volume large and strong; tongue and 
skin natural —Cont:—Rep* hirud: vespere. 

12th. Took and retained medicine, 3 dejections natural, 
urine pale, slept well, no cough; no pain: appetite natural, 
pulse 76 force and volume natural, tongue and skin natural: 
leeches bled freely. Stethoscope indicates the left superior lobe 
only, imperfectly traversed: there is no tinkling, ringing or sonor- 
ous rale-—Cont: medicamina. 

13th. Took and retained medicine, 3 dejections, natural, 
yellow: slept well, urine copious, pale, cloudy, no cough, 
Pulse 62 volume and force natural, rhythm rather irregular; ton- 
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gue clean, skin natural, appetite good; there is still a slight 
hoarseness remaining.—Cont: 

l4th. June. Took and retained medicine, three dejections 
natural, urine pale, slept well: no cough, no thoracic pain or ex- 
pectoration: pulse 72 force natural, volume large: tongue and 
skin natural, appetite good.—Continuentur remedia. 

15th. Took and retained medicine, two dejections natural, 
urine pale; pulse 70, force and volume natural, tongue and 
skin natural, no cough, voice natural, no pain, slept well,— 
Cont: 

16th. Tvok and retained medicine, two dejections, natu- 
ral, urine pale: slept well, appetite good, no thirst, no cough. 
Stethoscope detects a sharp ringing sound, like that of croup, 
in the top of left lung: pulse 76 volume large, rather strong 
and firm: tongue and skin naturai. He is more hoarse to 
day, from some exposure in the night—Admovt- Hirud: KXij. 
in the triangular space bounded anteriorly by the left clavicle, 
posteriorly by the trapezius, the neck forming its base. 

18th. June. Emplast: canthar: ad partem dolentem ubi 
hirud: fuerant. * 

25th. June. Stethoscope now indicates left superior pul- 
monary lobe, naturally traversed: Tongue and skin natural; pulse 
72 but large: at his own urgent request.—Discharged. He 
continued at duty until this day—Readmitted June 80th 1827. 

General languor, and purging constantly; deyections of 
mucus with pain of the bowels: appetite natural, no thirst, 


he 
* Twas unable to attend intermediatel y, but the patient continued his medicine and 
liat seed tea. 


DIAGNOSIS. 
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sleeps: pain in left shoulder, pulse 94 large, full, a little hard; 
tongue and skin natural.—Pulv: ipecac ser. ss. bis dle. Hirud 
yj. circum anu, statin. 
‘July. Ist. Took medicine, threw up first dose; retained 
the others; had rigors yesterday at I] A. M. then a fecling of 
cold, and the tremor went off with a cold sweat: he covered him- - 
self and was relieved by sleep: remained easy throughout the 
day; had_a little appetite, no thirst, could not get sleep this 
morning. Cold sweat, fainting and constant faintness: face, 
wan: pulse &6 large, a little full, rhythm natural, tongue clean 
skin moist and cool, @ thin watery dejections, urine scanty not 
observed; some cough with a wheezing sound: left superior 
pulmonary lobe, again imperfectly traversed. 
"Pus formed either in the left lung, or in the liver; perhaps in 
both. 3 ’ 

Cont: med.— Decoct: lini: Ib. ij. in diem, pro pota 
commune. ; 

2d. July. Took medicine, and tb. 3 of decoction; 5 dejections 
yellow, loose, urine pale, very copious with abundant flaky white 
puriform deposit: slept, weakness went. off; no rigors or fever. 
Pulse 76 soft, as if coats thick; tongue clean, skin ‘natural, 
some cough and muco-purulcnt expectoration.— Cont: med. 

34. Took medicine, and Ib. iij of decoction; much purged 


_yeterday; dejections yellow, and loose; urine throws down 


pink white sediment attached to the glass; fluid straw color: 
slept, no pain: cough, and slight expectoration ; some appetite, 
no thirst; smokes tobacco; advised to discontinue it. Pulse 88 
large and full: tongue and skin natural; feels. weak, no rigors.— 


‘Cont: med.. 


Ath. Took medicine, and lb, ij. of decoction; purged much 
this morning, yellow, watery, & 3 times; accompanied by faint- 
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ness; constant borborygmi; he feels an oppression, at the pit of 
the stomach, which makes him unable to speak distinctly. Urine 
natura!: somecough, slept; pulse 85 large and strong, as if the 
arteries were thickly and firmly envelloped, (like Porter's a pa- 
tient for hepatitis, whose pulse was peculiarly thickened.) tongue 
and skin natural—Palv: ipecac: scr. ss. zinci sulphat. gr. jii 
m. bis die. | 

5th. July. Took and retained medicine, no dejections, 
since yesterday noon, belly loaded: urine clear, slept, little 
cough, appetite not good, some thirst. Pulse 78 strong; volume 
natural; tongue and skin natural.—Cont; medicamina.—))]; wwi- 
cini med: oz. ij statim. 

6th. Took medicine, oil purged well, urine natural; slept 
very little, cause unknown, is hoarse and has cough; bat he 
does not complain of it, as he dislikes blisters. Pulse 70 large 


and soft; tongue aad skin natural.—Cont: medicamina. 


7th. Took medicine, 3. dejections, natural, urine natural: 


‘slept; appetite and dijestion natural, some thirst, slight cough. 


Palse 74 large and strong; tongue and skin natural.—Conit:. 

8th. Took medicine, purged much in the night; urine rather 
dark, pain in superior part of left lung in breathing. -A pricking 
as ifof pins in the tips of ‘the left fingers; some cough, slight 
thick, lumpy, white expectoration. Stethoscope gives metallic 
tinging and pectoriloquism, under the centre ofleft clavicle; and. 
‘the same is detected ina right line posteriorly. .N.o sleep; cannot 
‘tell why: some appetite, much thirst: pulse 8), very large, ‘ra- 
ther soft; tongue and skin natural.—2 flannel Jackets.—Cont: 
medicamina. : 

9th. Took medicine, 5 dejections, yellow, urine clear, straw 
edlor; cannot sleep, but knows no cause:some cough, pulse 72: 

2. 
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very large and full, but not hard: tongue and skin natural. Se-, 


vere pain in the left shoulder; with a sense of stiffaess extend- 
ing through that arm: also a general sense of soreness in the 
shoulder, when the hand is let down. Suspicions of a liver af- 
fection, being strongly excited: a more particular examinatiom 
is made. There is considerable elevation of the parietes, on the 
right side over the site of the liver: pain on pressure over all 
parts occupied by the liver; which is apparently greatly en- 
larzed: the scars of 70 leeches are observed there; which had 
been applied when formerly ill of liver: says he concealed ail 
this, to avoid blisters and leeches. 

Pus formed both in the left lung and in the liver: the lat- 
ter disposed to suppurate more largely. 

Hirud: xlstatim supra situm jecoris—Emplast: canthar: 
ad eandem partem, h. s.—Calomel: scr. ss bis die.—Cont: de- 
coct: lini.—The leeches bled freely. 

10th. Took medicine, purged 6 times in the night; blister 
rose, strangury, no sleep: pulse &6large, and softer: tongue clean, 
skin warm. Pain constant in both shoulders: pain in the side con- 
tinues, and partially interrupts breathing.—Cont: calomel bis 
die.—Aque. Hord: lb. jv.—Omitt. Decoct: Lini. | 

lith Took medicine, easier, 6 dejections, yellow, urine 


quite pale, but turbid, slept better: some cough; pain in the 
side and body, on turning, continues; also pain in leit shoulder; 


and pricking in tips of the left fingers: much thirst, little appe- 
tite. Pulse 103 large, generally soft; but there isa slight ray of 
hardness: tongue clean, skin natural:—Cont: 

13th. July. Took medicine, three dejections, urine thick 
and turbid like Infus; cascarill: and some white puriform sedi- 
snent; slept well, little appetite, some thirst. Palse 94 large, 
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and soft; tongue moist, gums quite sore, incessant ptyalism, skin 


natural, pain of the side continues, very little cough; pain con- 
stant in left shoulder: pulse 8G force and volume natu ral; tongue 
thickened by mercurials, skin natural,—Cont; calomel gr. lij. bis 
die, cum haust: salin: Nitro-ammoniat. 

14th. ‘Took medicine, 5 dejections yellow, urine like infus: 
cinchon; copious and turbid; slept; little cough; pain constant in 
left shoulder. Pulse 86 force and volume natu ral, skin natural. 
—Cont: medicamina. 

15th. July. Took medicine, 8 dejections yellow, urlne pale, 
slept very little, no appetite, some thirst. Pulse 76 rather large, 
and full; tongue moist and clean; skin natural. Pain in left 
shoulder, little cough, mouth sore, ptyalism.—Cont:—Reptt: 
Emplast; canthar ad reg. epigast; dextram. 

16th. Took medicine, 3 dejections, loose and yellow, urine 
not preserved; slept; little appetite, much thirst, blisters very 
sore, Pulse 84, volume and force natural; tongue slight fur, 
skin. natural, gums sore, ptyalism. Pain of side and shoulder 
easier; cough less —Cont: 

17th, 'Took medicine, 1 dejection yesterday evening yel- 
low, urine pale aad copious, slept, appetite bad, much thirst. 
Pulse 90 soft; tongue clean, skin natural; has a tickling unea- 
siness in the back and limbs, and thinks he will have an intermit- 
tent paroxysm to day, feels a slight shivering. Pain in the side 
very severe all night; blistered surface very sore, the mouth is 
still sore, very little cough remains.—Calomel gr. xij omni 
nocte h. s.— sulph: cinch: er. v statim.—Cont: haust: salin, 

19th. July. Took the medicine, better, 3 dejections, dark, 
urine pale and copious, little sleep, some appetite and thirst, 
dulse 80. natural and small: tongue. and skin natural: guns’ 


Civr) 
‘getting more sore. Pain in right side, felt more in coughing or 
walking.—Cont: med. 
20th. Continued his medicine, better. No cough, voice hoarse, 
pain of side better: pulse 86,—Cont, 

21th. 'Took medicine, 4 dejections yellow; urine copious, 

pale, slept well; appetite improving, some thirst; pain con- 
‘tinues in left shoulder and right side; a little cough. Pulse 88 
large, and strong, tongue begins to swell, skin natural, gums 
swollen, no ptyalism.—Cont: medicamina.—Emplast: Canthar: 
ad lateris partem dolentem. 
994. Tock medicine, three dejections, pale, ‘urine straw 
color, clear, slept badly, some appetite and thirst; pain in right 
side and left shoulder; but less: no cough. Pulse 85, large and 
strony, tongue and skin natural, gums swollen.—Cont: medi- 
camina. 

‘Ath. July. Continued his medicine, 3 dejections daily, pale 
yellow, urine straw color, copious, not clear, turbid: slept, 
some appetite, no thirst; pain in right side on getting up quick, 
turning, coughing or breathing hard: little or no couvh. Pulse 
8§ force and volume natural, tongue clean, skin natural.—-Cont: 
aedicamina. 

o5th. July. Took medicine, 3’ dejections, yellow, nrine 
‘yery dark, green, and turbid; slept: some appetite, thirsty» 
Paise 86 force natural, volume large; tongue getting a granulat 
“moist fur; skin natural, gums swollen, pain easier in right side. 
Cont: remedia. | 

97 Continied his medicine, much purged, dejections green, 
Yirine straw color, clear, slept, a little appetite, little thirst, 
‘spine nausea, a little pain in the side, on deep breathing, no 
‘cough; @ little pain in left shoulder. Palse 104 force and ¥o» 
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lume natural; tongue natural, slight ptyalism.—Cont; medica: 
mina, 

29th. July. Continued his medicine, 3 dejections, yellow, 
urine like water, slept, little appetite or thirst. Pulse 86, vo- 
lume.a little large and soft, Tongue and skin natural; a little 
pain in right side, left shoulder and in both legs; also cramps; 
they commence in the toes, and they ron from these to the 
superior muscles, until they reach the ham, sometimes flexors, 
sometimes extensors are affected. Cold and rain seem to in- 
duce them more. Ptyalism is not severe.—Cont: 

Bist. July. Continued his medicine, 3 dejections, yellow, 
urine like water, slept, little appetite, some thirst. Pulse 94 
large, not hard, bnt full; tongue clean, skin natural, ptyalism. 
—Rept Empiast: canthar: part: lateris dolenti—Cont. 

August Ist. No change.—Cont. : 

od. Continued his medicine, 3 dejections, dark, urine like 
water and copious, slept: appetite bad, some thirst, pulse 88: 
small, natural: tongue clean: skin natural, no cough: some pain 
in right and left shoulders, the latter came first. Pain in the 
right side; most felt, in walking.—Cont: : 

' 6th. Angt. Says he takes medicine,—I think not,--5-dejec- 
tions dark: urine copious like decoct: cinchon: pale, with co- 
pious white purulent sediment: slept, no appetite, much thirst: 
Pulse 93 large, and surging a little: tongue clean, with chroé 
nic irregular suici: skin natural. Pain constant in.tight hypo- 
chondrium, a little in the left, but more in the right shoulders 
extending up along the neck, slight cough: a sense. of some- 
thing stopping the breath and speech in the throat.—Cont: aqua.. 
herdeata et alia. 

wth, August.. Took medicine, 3 dejections, dark, urine co- 
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pious and resembles pus and water, slept little: no appetite, 
thirst constant: pulse 98 large and soft: tongue moist, slight 
fur: skin moist, natural temperature: mouth sore, not much 
ptyalism. Pain in right hypochondrium continues, and also that 
of the shoulders: 2setons were introduced into the right side 
yesterday.—Calomel scr. ss. h. s. | 

Sth. Augt Took medicine, 3 dejections dark; urine not 
copious, but like pus and water; restless: no appetite, constant 
thirst. Pulse 120 large, soft, and very variable: subsultus tendi- 
num: doubtless occasioned by mercury. I have noticed that in 
some habits it produces fluttering puise; and subsultus tendi- 
num very suddenly, with excessive prostration of strength.— 
Pain in the side and shoulders continues the same, gums very 
sore, ptyalism.—Cont: haust: salin—Calomel gr. ij. h. s. 

9th. August. Better, purged, urine like pus and water, 
spits freely.— Cont: ut heri. 

10th. Doing well, urine copious, pale, mixed with pus.— 
Cont: 

1ith. Vomited much, urine 1 pint pale, mixed with pus 
freely; spits mach—Cont: | 

12th. August. Took medicine, 4 dejections dark; urine 
more than two pints, pale, opaque like pus and water; slept: 
appetite increases ; constant thirst—Pulse $8 volume natural, 
soft: tongue clean: skin natural, gums sore, ptyalism.—Cont: 
—calomel gr. v. h. s. 

16th. Took medicine, 2 dejections dark; urine copious, 
nearly clear: sleeps: appetite good: much thirst. Palse 84 soft: 
tongue natural fur, skin cool: pain in calves of legs, which as- 
cends from the toes: pain rather constant in the side, and 
right shoulder: feels easy when laying on the right side.—Cont. 
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18th. August. Took medicine, 3 dejections dark, urins 
like clear water, rendered turbid by alittle pus; sleeps well: some 
appetite, some thirst; pulse 76 force.and volume natural: ton- 
gue rather clean, skin natural: pain in right side and shoulder 
continties.—Cont: remedia. 

August. 20th. Took medicine, had several dejections in the 
night, urine copious; like water but of dark greenish tint, slept 
very little, some appetite and thirst. Pulse 98, force and 
volume nataral: tongue rather an excited, but slight fur; the un- 
der tissue very red; skin natural; pain of the side and shoulder 
as before.—Cont: medicamenta. 

2ist. Took medicine, purged three times in the night, dark; 
“urine copious; when settled, the supernatant fluid resembles 
clear water; when agitated, the purulent deposit renders it quite 
opaque and milky. Cannot sleep, has some appetite and also 
thirst. Pulse 94 force and volume natural, tongue and skin natu- 
ral: pain in the side increases.—Calomel gr. x omni nocte h. s. 
—Cont: + | 

23d. August. Continued medicine, 3 dejections dark, and 
vomited much in the night: urine 3 pints, like water, very 
slightly turbid, slept; appetitenotgoud, some thirst. Pulse 86 force 
and volume natural, tongue clean, skin natural: gums very little 
affected.—Cont: 

24th. Took medicine, 3 dejections, urine 1 pint, a greenish 
yellow opaque, milky; slept, little appetite, some thirst. Pulse 94 
soft, natural; tongue and skin natural: pain in right side and 
shoulder continues.—Cont: mist: salin: nitro—ammon; bis die 
0z. ij. et calomel; h. s. 

27th. August. Continued medicine, 4 dejections, urine 4 
pints like water, very slightly turbid; slept; little appetite; thirst 
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continues. Pulse 92 large, full, a little soft; tongue and skin na- 
tural; 2 setons discharge, no cough, pain in hypochondrium 
continues.—Cont; med. | 
_ 28th. Took medicine, 3 dejections, dark, urine 1 quart lim- 
pid, but when agitated quite milky and opaque; slept, appetite, 
little; some thirst; pulse 98 large and soft; tongue and skin 
natural, throat a little sore—Cont; 
29th. Took medicine, 5 dejections, dark, urine 3 pints lim- 
pid, but-agitated, it becomes milky, nearly quite opaque, slept; 
appetite little, some thirst. Pulse 94, dilated, soft, tongue clean, 
skin natural; pain in the right side and shoulder.—Cont; 
3d. September. Took his medicine, 4 dejections dark, urine 
milky 3 quarts; no sleep; no appetite, thirst constant. Palse 110 
full and firm, yetit empties; tongue natural, skin rather warm and. 
dry. Pain in the side continues; setons discharge.—Cont; haust 
salin, nitro; ammon; ter die.—Omittr, pil;. calomel.—cCont: 
aqua; hord. : 
Reports hy as- 7th. Continued his medicine, bowels open, yrine straw. 
sistant surgeon colour, copicns; slept well; appetite good, pulse 96, volume a 
I. L. Geddes. little large, force natural, soft, tongue and skin natural; pain. 
of side and shoulder less, setons run freely.—Cont: ; 
14th. Complains more of pain of the side, extending up to 
shoulder; 3 or 4 dejections of a dark color. Tongue slightly, 
coated, pulse 96 volume small, urine reported natural—Sumat 
Pil hydrag gr. v h. s.—Ol, ricinic. m. sumend. 
15th. September. Took his medicine, 3 dark colored eva- 
cuations, urine voided in large quantity, tongue red and furred; 
skin warm, pulse 90 soft. Pain of side and shoulder easier ta 
day, a feeling of distension in the region of transverse colon.— 
Cont: medicamenta.—Ol; ricin oz. ii. stat. 


(Uxr ) 


16th. Took a dose of oil yesterday morning, which brought 
off several scanty slimy dejections; urine about 2 pints of a yel- 
Jowish green color, with copious white sediment. Tongue al- 
most clean, skin warm: pulse 86, volume full; sleeps badly, ab- 
domen tumid throughout, no pain referred to any particular part. 
—Pilul: rheei, gr. x bis in die.—alia ut antea. 

17th. Took his pills last night, which purged him several 
times; dejections slimy, urine natural; distension he complain- 
ed of in the abdomen, abated. ‘Tongue white and dry; skin 
cool, pulse 84, volume full.—Cont: medicament. 

19th. Took no medicine yesterday, 4 or 5dejections of a 
dark appearance and watery; urine a pint and half, deep straw 
color, with copious white sediment. Tongue clean; skin warm, 
pulse 88 small, firm; pain of the side stationary.—Cont: medi- 
cament. 

2ist, Took his piils, bowels open 3 or 4 times, dejections of 
a dark green color, sero-muculent; urine of a grass green co- 
lor, with flocculent flakes suspended in it. Tongue white, skin 
cool: pulse 84, soft, and natural, setons discharge copiously: 
pain of the side abating.—Cont: medicament.—Let one of the 
setons be removed. 

931. September. Took his medicine, two or three light yel- 
low dejections; urine about two pints of a green color, with a 
white cloud. Pain of the side abated; the last seton has been. 
removed; tongue white and dry.—Cont: medicament. 

25th, Took his pills, bowels loose, natural evacuations; 
tongue white and dry; still complains of the pain in his side, but 
itis only occasionally: on the whole be is much better: general 
health improving.—Cont: medicament. 
27th. Improving.—Cont: medicament. 
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30th. Convalescent. 
October. 2d. Discharged by transfer. 


OBSERVATIONS. 


I conceive, that hepatic disease in this case, recalled the 
determination from the lungs: that pus was formed in the liver, 
passed into the veins, and was thrown off by the kidnies with 
the urinary excretion. This process advancing daily, the pa- 
tient was in the same ratio in the course of recovery: and he 
was transferred convalescent to Madras, for the general ad- 
vantages of the voyage: and change of air; from a humid to a 
‘dry climate. 

The attendance of Mr. Geddes on this patient, commenced 
with my illness in September; and the discoloration of the urine 
( by pus and apparently by bile ) is repeatedly noticed in our 
journal of.treatment. I attribute those cases of death, that are 
stated to have followed, the injection of pus &c. into the veins; 
to its rapid, or too copious introduction. Cooper’s case bears 
‘clearly on that point: and I have others; that appear equally 
distinct and instructive. 

In reference to the large doses of ipecacuanha, my constant 
practice these last four years, has been in certain cases; 
‘to give scr. 3, or even 4, in honey: taking care that the patient 
uses neither food or drink; for three hours before, or for three 
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hours after. In this manner, I find, it remains on the stomach: 
and itis the most prompt remedy that Iknow, in dysenteric 
and intestinal diseases, where they do not depend on other 
derangements; which the stomach and intestinal tube cannot 
control. 

In this manner, exhibited twice a day; in three or four days, 
under my own immediate observation; it has removed dysenteric 
affections, apparently the most severe: both conjointly with, 
and without leeches. On the contrary, 1 am informed from au- 
thority; that my colleagues report, that in their practice, it 
never remains on the stomach.—I know it will not; if any quan- 
tity of fluid is taken. The indications of its success, are; abate- 
ment of all morbid symptoms, followed by large and nume- 
rous dejections, of tarry, green, and viscid bile; similar to those 
observed, when the system has submitted to the mercurial in- 
fluence, in this disease. 

In June and July of 1827, I had at the same time under 
my Care, nineteen * Europeans afflicted with hepatitis; which 
necessarily afforded a favorable opportunity, of noting the 
LE a SAE enncee 

* This was in the General Hospital at Penang; the medical charge having been confided 
to me, by his Excellency the Honorable R. Fullerton Esq. Governor of the incorporated 
settlements; who has done much to improve the elliciency of the medical department. My 
researches on the Penang fever, now in course of preparation for the press in Europe, were 
arranged at his suggestion, for the public good; that complaint having been very fatal at 
Pinang. The contro! of the local medical department, having been confided to me as senior 
medical officer, by his Excellency, in tue end of that year; those extended duties, and 
ill health together, forced me then to relinquish the charge of the General Hospital; because 
the professional duties of that establishment alone, occupied two hours and a half in the morn- 
ing, and one hour in the evening, daily; exclusive of the entire days labor, in dissection and 


pathological investigations, when the death of any patient took place. The duty could not be 
properly performed, i Jess time. 
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changes of all its symptoms and characters. My observations 
on the urine, were only noted down, when that excretion. was 
kept in glass; because when It is kept in metal vessels; the cha- 
racters will necessarily change, by chemical agency. 

A few words may not be misplaced respecting the opinion 
I entertain, of the treatment adopted throughout, (by myself,) 
in those cases. Iam far from presuming to think, it was the 
most judicious that could have been adopted, at all times; but 
the reports are copied strictly from the rough journals: and it is 
by the faithful narration of symptoms, treatment, consequences, 
and eventually the pathology, that medicine will daily become less 
doubtful; nay more—in time, T hope through these means, it 
will become, an exact sctence. TORE 

The nitro-ammoniated mixture, sometimes merely or- 
dered, without stating its composition; is prepared as follows. 
R. nit; pot: scr. i: muriat: ammon: gr. xij. bene terentur simul 
et addentur aque oz, ij, datur bis die.--I used this on the recom- 
mendation of Hillary on diseases of the West Indies; and I can 
conscientiously add, my humble testimony, to substantiate the 
truth ef its efficacy, in febrile cases. iar seas 

With reference to the relative utility, of the nitro-ammoni- 
ated mixture, and that of large doses. of ipecacuanha, forced 
downward through the eastro-intestinal tube, by strict absti- 
nence;—The nitro ammoniated: mixture has been more success- 
ful in my practice, where an acute irritation existed on the mu- 
cous surface, influencing a general febrile movement of the sys- 
tem; whereas, the large doses of ipecacuanha, have appeared 
infinitely more usetul, in cases; where the affection of the mucous. 
surface, was more especially limited, to a condition of local 
engorgement with less irritability, or to a torpid state without 
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engorgement; and the general system Jess influenced. Above all, 
ipecacuanha is useful in muco-intestinal ulcers; when they are 
foul, inactive, and not depending on hepatic disease; in the lat- 
ter case; mercury must be employed, either with or without 
ipecacuanha. 

In all those cases, leeches around the rectum, should be: 
constantly used; until the abdominal circle shall have been ef- 
fectually relieved, from the encreased sanguineous volume, with 
which it is in most cases engorged. 

By ol: ricin: med: is meant, equal parts of ol: ricini_ and 
ol: terebinth:—This combination cleanses the gastro-intestinal 
mucous membrane, much more effectually than the former alone: 
but the effects of the two on that membrane, necessarily vary: 
hence, the latteris more especially applicable; when that surface 
is lined with a superabundaut viscid mucus, its muscular sys- 
tem rather torpid, and its vascular system in a chronic, inac- 
tive morbid condition. | 

There is neither time, for arranging a prospectus. of con- 
tents; or indicating the errata:—I must therefore solicit the rea- 
ders indulgence, in these additional particulars. 
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CASES AND DISSECTIONS. 


En IE RET RTRSY 
Case ff, 


PULMONARY, MESENTERIC AND INTESTINAL TUBERCLES. 


VEERUNNAH. Aitatis 28. Sepoy of the 30th Regiment. 
Admitted into the Hospital established for Rangoon sick and 
wounded, 6th september, 1825. 

Hie was three months ill at Rangoon, of intermittent fe- 
ver, followed by a diarrhoea, which became progressively more 
severe, until blood and mucus formed the evacuations. At the 
same time, and with the purging, a severe cough came on with 
very tough expectoration. General wasting of the body and 
strength, accompanied the progress of those affections. He is 
now very much emaciated. The feet cedematous. The thorax 
very much deformed, has scars of blisters on the thorax, 
coughs much. Expectorates from 4 to 6 ounces of white and 
yellow mucu-purulent fluid in 24 hours. No appetite, or 
when he feels appetite, cannot eat; digests only very smalt 
quantities. The bowels regular. Pulse 96, very soft, rather 
large. Tongue furred posteriorly. Anteriorly natural. Skin 
dry and thick. Pain on pressure over the abdomen, more pro- 
nounced over the coecum, colon, and sigmoid flexure. The lungs 
traversed: The top of the right lung gives the sound ofair rush- 
ing into a cavern; not that of its natural distribution in this 
organ: all other points traversed without preternatural phenom- 
ena (yet [suspect tubercles). The heart’s action nearly natural. 
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DIAGNOSIS. 


THORACIC 
CAVITY. 


ABDOMINAL 
CAVITY. 


CASES AND DISSECTIONS. 


Huwid catarrh, chronic disease of the digestive mucous 
membranes. Possibly deep seated pulmonary tubercles. 
Pulv: Ipecac: gr. v. ter die in mel. 
10th. R. Pulv: Ipecac: gr. v. Nitrat: Potassoe. dr. i. M. 
terdie in mel. sumend. Pil. Hydrarg. gr. v. h.s. omni nocte. Little 
change took place until the evening of the 16th. when a blood 
vessel ruptured in the lungs, and 8 oz. of arterial and frothy 
blood were thrown off. Vence sectio ad deliquium statim. 02. 
xvi. Appr. Vesicator: stern. Dullness, stupor and coma with 
sinking succeeded, and he iia at 4. P. M. 18th. ERG 
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AUTOPSY, 


Removing the anterior sternalarch, the pulmonary pleura 
adhered to the costal pleura laterally and posteriorly ; anterior- 
ly the attachment was neither general nor firm. The lungs do 
not contract by atmospheric pressure. Their substance is ag- 
glutinated in most parts, from previous engorgement. The deep 
seated parts are thickly studded with small tubercles, each in 
its own proper cyst; their contents are too firm, generally, to 
be called purulent. There is one considerable tuberculous 
cavity in the superior part of the left lung; two in the superior 
part of the right lung, and its tissue generally is injected and 
loaded with blood. The pericardium adheres firmly. to the 
heart, on all sides. The latter organ is diminished, and its 
parietes thin, corresponding to the patient’s emaciation. 

The fat of the omentum absorbed. ‘The intestines are 
generally pale. The mesentery throughout is studded with 
sebaceous tubercles from the size of a pigeon’s égg to that of 
a very small pea. The former lodged posteriorly in its dupli- 
cature; The latter near the intestine. The liver is of a dark 
slate color; its peritoneal coat thickened, opaque and readily 


CASES AND DISSECTIONS. 


Separates from the liver. Two firm tubercles the size of peas 
are formed on the anterior edge of the left lobe. The gall bladder 
is large, and contains 2 ounces of dark thin bile. The spleen 
is diminished. The kidneys are natural.- The intestinal tube 
laid open fromthe superior part of the cesophagus to the rectum 
inferiorly; several large living lumbrici are fonnd in the oesopha- 
gus. The cuticular lining as usual terminates abruptly in the 
cardia. ‘The mucous coat of the stomach is well corrugated; 
that of the duodenum and jejunum is also corrugated. A large 
firm’ semi-scbaceous tubercle is found in the mucous coat. of 
the superior part of the ileum: several smaller and softer ones 
are found proceeding inferiorly. In some parts they are sepa- 
rate, in others clustered close together. Progressively down- 
wards, having become softer, they have passed away and left 
deep ulcers with high margins, marking their original site: ever 
that of each tubercle is appareat from the little cavity, or in- 
dentation left by each on its escape. Inferiorly, the membrane 
being more diseased, and thickened, so in proportion those 
ulcers become much deeper, their surface of a dark color, very F 
uneven, and of a honey comb character. There is very violent 
inflammation and ulceration around the opening into the coe- 
cum, which has completely destroyed the valve. The mucous 
membrane of the coecum is much thickened, its lining mem- 
brane mostly removed, and the substance of the coat studded 
‘with small tubercles. The colon about 14 inches from the 
coecum, has a very extensive ulcer, occupying its entire cir- 
cle, and of the character mentioned. The mucous membrane of 
the rectum is thickened, dark, and fleshy, with various abra- 
sions of the thin lining membrane, and several old scars of * 


previous dysenteric ulceration. | ; 
Removing the skull cap, the surface of the cerebral he- CRANIAL 
mispheres is preternaturally moist. The capillaries traversing CAVITY. 


the conyolutions are injected. The tunica arachneidea is 
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much thickened, and adhering in many parts firmly to the 
pia mater. The tunica arachnoidea of the cerebellum is equ~ 
ally thickened, and adherent. Its vessels are injected generally, 
and numerous opaque spots are scattered over it, The cere- 
bral substance is soft. The cineritious substanceis pale, but the 
quantity nataral. Effusion of serum has taken place into both 
ventricles, chiefly found in the posterior cornua. ‘The membranes 
at the base of the brain are much thickened, and generally inject- 
ed. Onremoving the arachnoid from the superior part of the Spi- 
nal marrow, the pia mater is of the dirty black colour frequent- 
ly noted in cholera cases. The substance of the cerebellum is 
very soft, xii. dr. of effused fiuid found at the base of the brain. 
The colour of the cerebral mass is natural; its consistence soft; 
and its vascular system is slightly engorged. 

The cellular tissue external to the theca spinalis, is in- 
jected with gelatinised serum, from the third lumbar to the 
first dorsal vertebra. The tunica arachnoidea anteriorly, 
very generally adheres to the pia mater. The vessels anterior- 
ly are not injected in the lumbar region; their contents are 
dark and more in quantity, than su pennny: Adhesions of the — 
arachnoid and pia mater are more firm and distinctly marked 
superiorly; inferiorly they are much less firm. There is no dis- 
tension or engorgement of the vessels, as in cholera cases. The. 
black or dark color of the pia mater enveloping the spinal 
marrow superiorly, is continued downwards here but progres- 
sively lighter to the canda equina. The injection of gelatinised 
serum into the loose tissue of the spinal canal,is cenfined to 
the posterior part of the canal; there is none anteriorly and 
but little ifany laterally. yee 


RESUME’. 


Pulmonary tissue does not collapse; internally, studded 
with small tubercles over the superior part of the left, two ia 


CASES AND DISSECTIONS, . 


the superior part of the right lung; the heart is diminished, 
thin, and the pericardium adherent on all sides. 

Mesenteric tubercles. The liver dark, its peritoneum thick- 
ened. Tubercles in the mucous coat of the ileum, which in- 
feriorly have occasioned ulcers ; the coeco-iliac valve is destroy- 
ed by ulceration. Mucous coat of coecum is tuberculated, in 
the arch it is ulcerated, and throughout the large intestine it is 
thickened, indurated and marked with scars. 

Arachnoid preternaturally moist, milky. Cineritious tissue 
pale; medullary soft. Effusion into the ventricles. Capillaries 
of pia mater injected. Gz. iss. of fluid at the base of the brain. 
Cerebellic tissue soft. Pia mater of the medulla oblongata la- 
terally is dark. 

Has its loose tissue injected; arachnoid adherent. Color 
of pia mater over medulla oblongata is dark here only; pro- 
gressively lighter to the equinal nerves. 


CASE. II. 


PULMONARY TUBERCLES WITH ULCERS OF THE 


INTESTINAL MUCOUS MEMBRANE. 


MAUREDAUS. Attatis 36. Private of the Ist. Battalion Pio- 


neers. Ad.nitted into the Hospital established for Rangoon sick 
and wounded, 27th. March 1825. 


He was two months illat Rangoon. His illness originated 
ina fall whilst scaling a stockade; after which, scurvy supervened; 
with cough. Received into the Field Hospital with the sequelae 
of those affections. He was treated with tonic stimulants and 
alteratives. He is now emaciated; pulse very quick, and full; 
tongue excited. Skin natural. Bowels regular. Sleep dis- 
turbed by cough. Shortness of breath and startings. Constant 
palpitations. 
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CASES: ‘AND DISSECTIONS. 


Visceral derangement, with the remains of effusion into. 
the left thoracic cavity. R. Pulv. Ipecac. gr. iii. Pil. Hydrarg.: 
gr. iss. Potass. Nitrat. scr. ij. M. bis die in mel. sumend. 
August 19th. Re-cxamined. The left lung tuberculated. The 
walls of the heart thin. Hydro-pericardium. 

He was treated with Ipecacuanha, nitrate of Potassa and 
Pil. Hydrarg. | 
September 1st. Difficulty of breathing and debility are increased. 

R. Antimon. Tart. gr. iij. bis die. Milk diet. 
20th. Re-examined with the Stethoscope. 


_ Tubercles in the top of the right and left lungs, and their 
substance elsewhere tuberculated. 


R. Antimon. Tart. gr. ij. Aquee puree oz. i, Tinct. Opii dr. ss. 
Gta. qq. hora sum. 


September 80th. Pulv. Ipecac. gr, x. Tinct. opii gtt,x. Min 
mel. ter die sumend. Ommr. Ant. Tart. &c. 
October Ist. Antimon. Tart. gr. ij. Tinct. Opii. gtt. x. Aqua 
puree oz. i. M. Gta. qq. hora sum. 

He died suddenly at 12 A. M. 2nd. October. 


AUTOPSY. - 


The body viewed before examination; it is very much 
emaciated. The blood is thin, dark, and does not coagulate. - 

The pulmonary pleura adheres to the-costal pleura, an- 
teriorly and posteriorly throughout its extent, by interposed 
false membranes. A thick layer of false membranes is dissect- 
ed with ease from the pulmonary pleura, which is very gener- 
ally studded with small tubercles throughout. The large 
pulmonary tubercles are situated in the superior lobes. There is a 
very large tubercle in the superior lobe of the left lung. The lining 
or cysts of the tubercles are so firm and closely studded together, 


CASES AND DISSECTIONS.” 


that cutting the substance of the lung, conveys the idea of 


its being a cartilaginous body. Both lungs are in such a state: 


of consolidation from these semi-cartilaginous cysts, that they 
have not collapsed. There is little or no. spumous effusion. 
There are about three ounces of serum in the pericardium. The 
heart is considerably enlarged; both the left and the right 
auricles are filled with coagulated blood. The right ventricle is: 
half full of the same substance; the left ventricle contains at 
its apex, a thick layer of coagulated lymph. 


a 


The Omentum contains no fat. The stomach is.contracted, ABDOMINAL 


and the coats of the small intestines apparently thickened. The 
small intestines are generally pale, but with a few patches 
having their vessels much injected. The coecum is very much 
diminished, and the peritoneal vessels running over and poste- 
rior to its extremity, are injected with red blood. The colon 
is contracted throughout its extent. The mesenteric glands 
are enlarged. ‘The liver is pale; sections of its tissue are of 
an orange color; the structure granular, and containing little or 
no blood. The gall bladder is diminished exceedingly, and 
contains two drachms of thick viscid orange colored bile. The 
spleen is of the natural size and pale; its structure natural, but 
rather fleshy; and it contains no blood. The surrounding cellular 
tissue is injected with gelatinised serum. The kidneys are natu- 
ral. The mucous surface of the rectaumis thickened, with several 
Scars of former dysenteric ulceration; the rugze however are 
re-established, In ascending, the ulcers become more distinct, 
and have not perfectly healed; patches of the thickened mu-: 
cous membrane are altogether wanting. The internal surface’ 
of the coccum is entirely ulcerated; but it does not appear to 
have recently been in a state of active disease. The surface 
of the ileum is well tinged with thick bile. Enferiorly there 
are no rugee; they commence however about three feet from the 
coecum, and they are regularly continued upwards. The inter- 
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CASES AND DISSECTIONS. 


nal coat of the stomach is velvetty and thickened, with an ap- 
pearance like Marseilles quilting, and the entire coat is readily 
removed by the finger. The cuticular lining of the cesophagus 
terminates as usual, abruptly in the cardiac orifice. 

Removing the skull cap, the meningeal vessels are much 
distended with blood, and it exudes freely from the longitu- 
dinal sinus posteriorly. The surface of the cerebral hemispheres 
is extremely moist, with effused serum. There is about an 
ounce of colorless fluid at the base of the brain. The capil- 
lary vessels extending over the convolutions, are injected with 
red blood, especially posteriorly. The arachnoid, from the 
pons varolii to the decussations of the optic nerve, is milky. 
The arachnoid is generally thickened and milky. The pia 
mater of the medulla oblongata inferior to, and on the corpora 
pyramidalia is dark, as observed in some cases of Cholera. The 
cortical substance extends deeply into the centrum ovale, on 
which a few minute bleeding points are observed, and its sub- 
stance generally is darker colored than usual. 

The cellular lining tissue of the canal is injected with ge- 
latinised serum, posteriorly and laterally, oppostite the 7th. Sth. 
Oth. 10th. and 11th. dorsal vertebrae. There are slight adhe- 
sions between the arachnoid and the dura mater of the spi- 
nal cord, anteriorly. ‘The arachnoid inferiorly is thickened. 
The main blood vessels inferiorly are enlarged, superiorly na- 
tural. Posteriorly some slight adhesions of the pia mater, a- 
rachnoid, and the dura mater are observed. Superiorly, the 
vessels are natural; inferiorly, they are tortuous and contain a 
little watery blood. The nerves of the cauda equina are very 
pale. 

RESUME’. 

Pleurze adhere from voluminous tuberculated false membrane. 
Pulmonary tissue tuberculated with cartilaginous cysts. Heart’s 
cavities dilated. 


CASES AND DISSECTIONS. 


Red patches over the ileum. The mesenteric glands are en- 
larged. Liver pale and granular. Tke spleen nearly natural. 
Mucous surface of the rectum thickened, with scars of ulcera- 
tion; towards the coecum they are not healed; theinternal sur- 
face of the coecum is ulcerated. Rugz of the ileum commence 
three feet from the cecum. Mucous coat of the stomach vel- 
vetty, and it is readily removed. 

Meninges gorged. Arachnoid preternaturally moist and iit 
ky. Oz. .i. of fluid at the base. Pia mater over copora pyrami- 
dalia is dark. 

The lining tissue is injected. Adhesions of the arachnoid. 
Equiaal uer ves are blanched. 


Case ITT. 


PULMONARY TUBERCLES AND ULCERS OF THE 
INTESTINAL MUCOUS MEMBRANE, 


ELLAPAH. Aitatis 25. Sepoy of th: 434. Regiment Na- 
tive Infantry. Admitted into the Hospital established for Ran- 
gooa sick and wounded, 27th March, 1825. 

He was twelve months ill at Ranvoon, from the effects of 
of agun shot wound under the left knee, with pains in the 
chest and extremities. Received at Madras, emaciated. Gene- 
ral health deranged. Treated with tonics and stimulants. He 
is now very thin and complains of constant pain in the site of 
the wound. The pulse is quick. The tongue much excited. 
The skin natural. ‘Tae appetite good. Digestion imperfect; 
fuod giving pains in the beily. Tae bowels regular. Nights 
restless frum pains in the cardiac portion of the thorax and in 
the extremities. The lungs are traversed imperfectly. Tha 
heart’s action is deep, dull, large and powerful. 

D 
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GASES AND DISSECTIONS, 


Hydro- pericardium with pulmonary engorgement. R. Pulv. 
Ipecac. gr. iij. Potass. nit. scr.i. M. ft. pulv. bis die sumend. 
R. Pil. Hydrarg. gr. iij. in pil. i. omni nocte hora somni su- 
mend. He continued progressively improving till the 16th Au- 
gust at 8 P. M. when he was suddenly seized with cholera. 
The pulse sank ina few minutes, partly from the effects of 
previous disease, and he died at 5 P. M. of the 17th. after the 
fruitless application of the most energetic and appropriate 
remedies. 


AUTOPSY. 


Removine the parietes and anterior sternal arch, the costal 
and pulmonary pleurx of the left lung adhere. The substance 
of the lung is much thickened and too firm to admit of collapse. 
Sections of its substance exposed some cheesy tubercles; and 
deep in its substance several caverns are found, partially filled 
with sero-purulent and sanguineo-purulent finid. Each ca- 
vern has a thick firm lining peculiar to itself, like the inside of 
newly dressed shammy leather; and it’s transverse section has 
a ligamentous or striated appearance. In some parts these tu- 
bercles are very minute and clustered, and the section exhibits 
a honey-comb appearance from the closeness of the cysts. The 
superficial capillaries of the lungs are injected with blood; and 
posteriorly, there is some sanguineous engorgement of the tissue. 
There are two vunces of serum in the pericardium. The exte- 
rior of the heart is blanched. The right cavities contain gru- 
mous blood. Tae muscalar structure is natural. ‘The aorta and 
both the ven cavee contain pitchy black bicod. : 

The liver is of the natural size; it’s surface has many pale 
spots. The spleen is natural; its coats thickened. The small 
and large curvatures of the stomach are much contracted to the 
pyloric orifice. The fat of the omentumis absorbed. The ge- 


CASES AND DISSECTIONS. 


neral surfaee of the small intestines is vascular. Thé mésen- 
teric glands are much thickened and enlarged. The cuticular 
lining of the cesophagus is silvery, and terminates as usual abe 
ruptly in the stomach. The ragze of the stomach are very large, 
and in the great curvature of a purplish red color. No stricture 
or impediment to the egress of the bile. The mucous membrane of 


the duodenum is healthy, bat not tinged with bile internally. 


Ten drachms of natural bile in the gall bladder. The jejunum is 
healthy. In the inferior part of the ileum, there are several ir- 
regular shaped ulcers and red patches, witha general blush over 
the mucous membrane ‘The colon is natural at first, but has a 
-cordiform contraction and a blush of red, extending from the 
middle of its transverse arch to the anus.. 


Removing the skull cap, the dura mater.adheres to the ar-. 


achnoid over the hemispleres, and this latter membrane adheres 


to the pia mater; both are thickened ; and the net work of the: 
latter is much injected. The large external vessels are engorged.. 
Tae coajoined substance of the cerebrum and cerebellum seemed: 
too large for the cavity, which had the preceding moment con-- 


tained them. The plexus choroides turgid and fleshy. About one 


ounce of serum ia each of the ventricles. Cineritious substance 
Cin inished in quantity, witha tinge of red in it, and much light- 


er in color than the corpora striata. 

Removing the anterior arch of the vertebral column, the- 
vessels of the reticular substance of the vertebra are gorged 
with dark blood which was copiously effused during the opera-. 


tion. A general blush observed on the outside and inside of the: 
thec1. Bofors its removal from the canal, serum is observed to: 


be effused into the theca. Anteriorly, the arachnoid of the dura 


mater adheres to that of the cord; and there is:cflasion between. 


that membrane and the pia mater. The anterior vessels are 
turgid; tortuous in the lumbar: portion, and gorged with black. 
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blood. One of the equinal nerves is accompanied by avery large 
turgid vessel of black blood. Posteriorly, there are adhesions 
of the arachnoid tunic in the the cervical aud dorsal portions, 
but none in the lumbar. From the superior dorsal portion 
inferiorly, the arachnoid is thickened and opaque. Tais appea- 
rance is more pronounced in the superior dorsal and first part of 
the lumbar; with an intervening portion between those two, in 
which it is much less distinctly marked; and below the latter 
part, it decreases. Tac spinal vessels oa this surface throughout, 
are tortuous, enlarged, and gorged with black blood, especial-: 
ly in the inferior dorsal and lumbar portions. No slaty or dark 
color on the pia mater, exteading from the superior pirt of the 
spinal marrow, as odserved in several cases. Tae structure and 
tissue of the cord are apparently natural. 
RESUME’. | 

Left pleura adheres. Pulmonary tissue thickened. No col- 
lapse. Tubercles from caseous to sanguineo-purulent, with semi- 
cartilaginous cysts. The capillaries injected. Oz.ii. of serum in 
the pericardium. The heart blanched; right cavities contain 
grumous blood, left empty. Aorta and vene cave contain 
pitchy black blood. 

Liver of the natural size with pale spots. Spleen’s coats 
thickened, tissue natural. External intestinal surface vascular. 
Mesenteric glands enlarged. Rug. of the stomach large ; in the 
great curvature, red. T[leam inferiorly has numerous irregular 
ulcers, red patches ora blush. Colon and rectum contracted, and 
the mucous membrane has a continuous blush. 

Cerebral arachnoid adheres to the dura mater. Wasculay 
engorgement. Hypertrophia of the cerebral mass. Cortical 
substance pale, red and diminished. Fluid in the ventricles. 

Theca has a general blush; and serum is eflased into it, 
Arachnoid adheres partially anterioly and posteriorly, and the 
vessels are gorged. 


CASES AND DISSECTIONS. 
tase. IV. 
PULMONARY TUBERCLES WITH EFFUSION INTO 
THE CAVITIES AND INTESTINAL ULCERS. 


PEER KHAN. ZEtatis 39. Sepoy of the 9th Regiment Na- 


tive Infantry, admitted into the Hospital established for Ran- 


goon sick and wounded, 6th September 1825. 

He was six months ill at Rangoon with watery purging; 
and he is now emaciated. The thorax deformed by increased 
convexity on'both sides. The appetite and digestion are im 
proving. The bowels are regular. He sleeps well. Pulse 68 
hard. ‘Tongue pale. Skin natural. Lower extremities cedema- 
tous. The'heart’s action obscure and extensive, The right lung 
inferiorly, traversed: superiorly, natural. ‘The left lung superi- 
orly,. puerile and tinkling; slight crepitus only audible. ‘Tha 
thorax sounds -well. 


Pulmonary tubercles and engorgement -with hydro-thorax 
and hydro-pericardium. : 

Employed tonic stimulants and. alteratives, but the patient 
committed some apparent excesses and:errors in diet *&c. and 
he retrograded. 


20th September. ‘'The:extremities are cedematous.. Heart’s ac- - 


tion'very extensive and soft. 

Hydro-thorax; hydro-pericardium; and pulmonary -en- 
gorgement. 

The case was considered hopeless. ‘Stimulants, tonics, 
diuretics, alteratives, frictions, flannel, soups,..wine’&c.. ineffi- 
caciously used. He expired 14th October‘2.A.'M. 

* Under the body was found: a tin box containing 2..z, of good’ Opium. 
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CASES AND DISSECTIONS. 
AUTOPSY. 


Previous to examination, the body is viewed. Subject is 
5 feet 11 inches, and extremely emaciated. The dorsal surface 
of the penis is covered with warty excrescences. 


Contained about 50 ounces of yellow colored fluid distri- 
buted on both sides. The lungs collapsed freely on the left side; 
not so on the right. The superior lobe of the left lung contains 
a few minute tubercles. The tissue doughy and contains very 
little blood. The usual black spots are very numerous and large. 
The right lung in it’s superior extremity contains a cavernous 
tubercle, equal to the size of a large hazel-nut, and around this, 
the pulmonary substance is thickly studded with small semi- 
cartilaginous bodies or tubercles. To the touch, the entire part 
containing these bodies is very firm, hard, and uneven, and this. 
amounts to one half of the upper lobe. The inferior lobes of 
both lungs are gorged with spumous fluid. The pericardium 
contained four ounces of serous fluid. The heart is mach redu-. 
ced in size, corresponding with the patient’s emaciation; it’s 
muscular parietes are pale. 

Contained about five pints of pale straw colored serous 
fluid. The coats of the small intestines are all thickened, and 
they apparently contain a quantity of pultaceous feculent mat- 
ter. The coecum is very much diminished, situated higher than 
usual and its coats are very firm. The ascending colon is, 
contracted. The transverse or arch of the colon, on the omen- 
tum being turned upwards, presented five black spots, looking 
downwards and forwards, the coats being apparently mortified 
in those parts. The fat of the omentumis absorbed. ‘The mesen- 
teric glands are slightly enlarged. The polished healthy appear- 
ance of the peritoneum is not observed in any part. A conical 
hydatid of considerable magnitude is found attached to the 
spermatic cord, external to the right ring. The liver is natural 


CASES AND DISSECTIONS. 


in size; rather firm. Its sections have a granular appearance 
i. e. small minute dark bodies are thickly studded in a lighter 
colored substance. ‘The gall bladder contains the usual quan- 
tity of viscid bile, of a light straw color. There is very little 
blood in either the large or small vessels of the liver. The spleen 
is very small; externally of the usual appearance; internally of 


a rich puce color. It does not tear or break so readily as usual, 


and has more the feel and appearance of muscular tissue. The 
kidneys are much paler than natural, yet shewing the minute 
ramifications of their vessels in many parts gorged with blood. 
Sections shew the cortical substance much paler than natural ; 
whilst the parts converging to form the urinary processes, are 
of a deep dark color. Both kidneys are in appearance similar. 
The cuticular lining of the oesophagus is dull yet shining. The 
rugee of the stomach are well developed; its mucous coat thick 
and pale. The rugz of the duodenum are natural around the 
pylorus; and extending three inches from it, the mucous mem- 
brane is dark and thickened; the surface then becomes pale for 
five or six inches, and again dark and thickened. The rugee are 
very strongly developed, and the mucous coat prodigiously 
thickened, so that closing the empty intestine, it feels large in 
the hand as if it contained a quantity of soft matter. The mu- 
cous coat is very easily removed in any part with the handle of 
a scalpel. About four feet from the coecum, the mucous coat 
having continued alternately pale and red colored to this part, it 
suddenly becomes thin with very minute irregular ruge, and 
alternately in patches pale and dark colored. Two feet from the 
coeecum there isa honey comb colorless ulcer one inch and a 
half long; it extends longitudinally, and the mucous coat is dis- 
tinctly observed terminating at its extremities on all sides, and 
there forming on its limits. The surface of the ulcer is uneven, 
indented with minute excavations close to one another, honey- 
comb like. Placed before the light, those excavations appear 
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much thinner, and consequently lighter thah the other parts. 
Close to the coecum, there is one large and irregular ‘shaped 
ulcer of the same kind. The iliac valveis entirely destroyed and 
its site occupied by a pale ulcer of the character described. The 
coats of the coscum are very much thickened and its muccus 


coat has a very large ulcer extending nearly over its whole 


surface, of a dark color, with ragged margins and surface, the 
limits of which by a well marked dark line, shew that sphacelus 
had taken place before death. The colon from this part to its 
termination in the rectum, is one continued surface of disease. 
Several honeycomb like, ragged ulcers, which partially termin- 
ated in sphacelus, are observed in the arch of the colon. In the 
descending colon, the site of many former ulcers is covered 
over with a thick cluster of ‘minute ‘excrescences, similar to 
that observed on the top ofa wart. On some of ‘those clusters 
being removed, the ulcer in some parts is found imperfectly hea!- 
ed; many others are healed. Around the rectum those warty ex- 
crescences cover a considerable portion of ‘the mucous surface 
and they have precisely the characters of the clustered eleva- 
tions observed on warts. 

On removing the skull cap, the dura mater is discovered 
to have been wounded in several little points in the course 
of the operation, and serous fluid escapes freely from ‘the 
wounds on both sides. On removing the dura mater, effusion - 
over the surface of the brain is found, very considerable supe- 
riorly, and extending posteriorly over both hemispheres. Semi- 
gelatinised serum is largely effused, and occupying ‘the depres- 
sions between the cerebral convolutions, ‘under the arachnoid 
membrane, which is milky The pia mater is pale. The cerebral 
mass is generally pale. About four ounces of serous ‘fluid are 
considered to have escaped from within the dura niater, which 


had been effused over the cerebral mass. Drawing the anterior 
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and middle lobes of the brain, upwards and backwards, and 
looking down to: the corpora pyramidalia over the pons varolii, 
water is observed to fill up the cavity of the theca spinalis. The 
arachnoid is generally milky. The pia mater enveloping the su- 
perior part of the spinal marrow, is of a dark dirty grey color. 
The vessels on the base of the brain are nearly empty. The 
blood vessels ramifying in: the pia mater, between the anterior. 
and middle lobes: of the brain, are apparently enlarged, but not 
gorged. A few bleeding points are observed in. the centrum ovale 
on the right side; none on the left, except a few posteriorly. 
The cortical substance is extremely diminished. A little water 
is observed in the ventricles. The plexus choroides examined 

on both sides, and in the posterior cornua of each,. there are 

hydatids,.of which there is a large one in. each ventricle; the form. 
is precisely conical, the base pointing downwards, the apex 

upwards and forwards. They.are two thirds of an inch in length. 

At the base their thickness nearly equals that of the little finger. 

The surfaces of these hydatids have numerous minute white 
hard bodies scattered over them.. The cortical substance of the 

brain is extremely pale. The pineal gland was attached in a 
remarkably firm manner in the sella turcica. The cerebellum 
is by no means so soft as in cholera cases; its condition is ap- 
parently natural. 

The sinuses. betweeu the lumbar vertebrae are anteriorly 
gorged with blood. A thick layer of gelatinised serum is in- 
jected into the loose lining tissue of the canal, from the sa-. 
crum to the Ist dorsal vertebra. The dura mater of the medulla 


spinalis is very pale,.and serous fluid is observed within it. The - 


minute vessels of the medulla spinalis opposite the inferior dor- 

sal and Ist lumbar. vertebra anteriorly, are gorged; but the lar- 

ger vessels not so. Superiorly, the dark color of the pia mater 

noticed in the superior part of the medulla spinalis,. is observed. 
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CASES AND DISSECTIONS, 


extending downwards. ‘On the posterior ‘surface of the medulla 
spinalis, between the origin of the nerves, extending 5 inches 
above the cauda equina, numerous minute ‘tortuous vessels 
have a'slight appearance of engorgement, butithere is no larger 
vessel observed. The vessels accompanying the equinal nerves 
on ‘the right side superiorly, are very large; ‘there are:only two 
large vessels on ‘the left side, and the vessels of all the inferior © 
nerves are very minute. ‘The spinal :cord inferiorly, is natural 
and firm; superiorly, soft and pulpy. 


RESUME’. 


Contained 5 oz. of fluid. Left lung collapsed; not so the 
right; both superiorly contain small tubercles; the right one a 
large cavern. Inferior lobes are eorged with spumous fluid. Peri- 
cardium had 4 oz. of fluid; the heart diminished ; its tissue pale. 

Contained 5 pints of serum. ‘The intestinal coats swollen. 
Arch of the-colon presents five spots of mortification. Mesen- 
teric glands enlarged. The liver firm, eranular. The spleen 
small, tissue pale color. The kidneys pale. The rugee of the 
stomach and small intestines greatly thickened and swollen, 
easily removed, alternately pale and red until the inferior 5th of the 
jleum where the coat becomes thin. Honeycomb ulcers near the 
cecum. Czeco-iliac valve is destroyed by ulceration. Interior 
of the cxcum nearly occupied by ulceration. The surface of the 
colon and rectum diseased and ulcerated throughout ; inferiorly 
warty-like excrescences. 

Contained 4 oz. of fluid effused over the hemispheres at the 
base and between the convolutions. The arachnoid milky. Pia 
mater pale, laterally; over the medulla oblongata itis slaty. 
Cortical substance diminished and pale. Fluid and hydatids in 
the ventricles. 


CASES AND ‘DISSECTIONS. 


Its lining tissue injected, theca pale and contains fluid. 
Vessels of the cord inferiorly are injected. Cord’s substance 
superiorly soft; inferiorly natural. 


CasE V. 


DILATATION AND RUPTURE OF THE HEART. 


YENKIAH. Aitatis 28. Sepoy of the 43d. Regiment Na- 


tive Infantry. Admitted into the Hospital established for Ran- 
goon sick and wounded, 20th October, 1825. 


He was three months ill at Prome of severe rheumatism, 
followed by intermittent fever, diarrhoea, general wasting of 
body and strength, burning sensation on the surface of the 
extremities, loss of appetite and impaired digestion. Since. his 
arrival at Madras anasarca supervened. Received here in a very 
exhausted state. General cedema; difficult, oppressed, and 
painful breathing. Says he feels great oppressiun and sense of 
weight over the epigastric region; with restless nights, lax 
bowels and anorexia. P. 100, large and full, yet soft and emp- 
tying rapidly. ‘Tongue white, excited fur, Skin thick. Thorax 
deformed by excessive convexity. The lungs not traversed. 
The heart’s action very large, soft, extremely extensive, dull. 
No abdominal pain on pressure. 

Hydro-thorax and hydro- pericardium. 

Treated with alterative doses of the submuriate of mercu- 
ry, combined with the pulv. Scilla and occasional doses of sa- 
line purgatives. Wines, soup, flannels &c. were likewise em- 
ployed, without any material improvement. 

Sth November. 'The cedema, and diflicult and oppressed breathing 
continued increasing, with a quickly emptying rapid and inter- 
mittent pulse. Ele expired at 4 P. M. this day. 


SPINAL 
CANAL. 


DIAGNOSIS, 
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CASES AND DISSECTION Ss. 


AUTOPSY. 


On removing the sternal arch of the thorax a large body 
presented itself rising in the centre of the chest, and filling it 
from side to side, exposing only a little of the right lung imme- 
diately below the clavicle, but covering all the rest of it; and 
all the left lung. This was found to be the pericardium, which 
was removed entire containing the heart. The form of this 
mass is oblong; its larger extremity lodged on the left side, that 
on the right being only a little smaller. It’s circumference mea- 
sured horizontally 26 inches ; vertical circumference 21. Gn 
opening this sac it was found to contain thin dark blood, to 


the extent of eighty ounces. The heart is found curiously enve- 


loped by a false membrane of a flocculent character, and red 
color, adhering round its base in varied forms similar to the 
column carnes: of the heart. Their surfaces slightly but un- 
varyingly flocculent. It is not regularly extended over the surface 
of the heart, but extends in the character of a cordiform net 
work, from the apex to the base, in the manner and the form of 
carnese columnee and corde tendinese. Some of these cordiform 
processes are much stronger and firmer than others and pro- 
bably have been longer formed. The right auricle of the heart 
was tremendously dilated and very thin. The right ventricle 
also greatly dilated and its walls thin. The left auricle and 
ventricle are dilated but not to the same extent. The substance 
of the heart is pale. The blood escaped from asmail opening 
in the right auricle. The lungs are collapsed and very small in 
consequence of the previous constant pressure on their tissue. 


The liver is of the usual size, but very fleshy and firmer 
than usual: it contains a great deal of blood. The bile in the 
eall blader is quite black, and thick. The spleen is small; very 
firm; and its sections resemble muscular tissue. There is consi- 


CASES AND DISSECTIONS. 


erable serous effusion, between the lamin: of the peritoneum, 
enveloping the ascending colon. The mesentery is healthy. The 
mucous membrane of the stomach is lax, not corrugated; that 
of the duodenum, jejunum and superior part of the ileum also 
lax, and easily removed by slight scraping. Nea rly three fect down 
the ileum, the mucous coat becomes suddenly and circumscribed- 
ly thickened; then, in the centre of this thickened part, which 
extends about an inch and a half there isa deep seated ulcer 
the size of a six pence. A little below this, the membranes 
are healthy. The kidneys laid open, the mammillary processes 
are rather red, the rest of its internal substance seems natural. 
The mucous coat of the urinary bladder is pale, and it contain- 
ed a few ounces of straw colored urine. 


In opening the head, the saw having sunk too deep, 
wounded the dura mater and several ounces of fluid pass- 
ed out. On removing the scull cap fluid was observed between 
the dura mater and arachnoid, dark colored patches are observed 
in the pia mater as ifthe blood had been too thin for its natural 
conduits, and that partial ecchymosis had taken place. The 
cerebral surface and substance is generally bloodless and pale. 
The substance of the brain is firmer than usual. Both the lateral 
ventricles contain thin dark colored serum. The right contained 
eight limpid hydatids attached to the choroid plexus, each a- 
bout the size of middle sized shot. The left contained four 
larger than the above. The arachnoid membrane is generally 
milky. The Pia Mater enveloping the Medulla oblongata an- 
teriorly and laterally is dark. 

The spinal cord is small and pale; its tissue rather soft 
superiorly, and firm inferiorly; its vessels very little marked. 
There has been some effusion in the spinal theca, which escaped 
through the foramen magnum when the head was recumbent in 
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opening the spine. The equinal nerves have quite lost their 
eolor and are all blanched, as if from immersion in fluid. 


RESUME’. 


The pericardium greatly thickened and white; presented 
itself filling up the cavity and hiding the lungs. The transverse 
circumference 26 inches, vertical circumference 21 inches. The 
sac contained 80 oz. of dark blood. Heart's cavities especially 
the right greatly dilated. The blood escaped from a small open- 
ing in the right auricle. Exterior of the heart covered with false 
membranes which assumed the appearances of the interior of 
the ventricles. 

Liver fleshy and firm. The spleen is small. Serous effusion 
between the peritoneal lamin«, none in the cavity. Ulcers in 
the ileum. 

Serous effusion. Dark patches on dura mater. Arachnoid 
milky. Pia mater of meduila oblongata slaty. Cerebral tissue 
firra, pale, blocdless. 

Efusion into the theca. Cord small pale and soft superior- 
ly, inferiorly firm. Equinal nerves are blanched. 


CASE. VI. 
PULMONARY AND MESENTERIC TUBERCLES, WITH 
INTESTINAL ULCERS. 


- Goorayvassoo. Atatis 29. Sepoy of the 12th Regiment 
Native Infantry, admitted iato the Hospital established for 


‘Rangoon sick and wounded, 20th October 1825. 


He was two months ill at Rangoon of diarrhea, succeeded 
by pains and general debility with emciation. Now he come 
plains of pains, shortness of breath, anorexia, bad digestion, 


CASES AND DISSECTIONS. 


five or six sero-muculent stools daily. Pulse 108, very small 
and fecble. ‘Tongue very much irritated; fur excited; marging 
red. Skin thick. Thorax much deformed by excessive convexi- 
ty on both sides. The lungs are not well traversed. The heart’s 
action is natural, but rapid. Pain on pressure over the cecum 
and sigmoid flexure. 


Pulmonary engorgement. Debility and emaciation with 
visceral disease. Thickening with chronic affection of the intes- 
tinal mucous membrane. . 

He was treated with small doses of calomel combined with 
ipecacuanha; moderate quantities of wie, sugee and soup, with- 
out advantage. He expired at Il P. M.on the 29th. September. 


AUTOPSY. 


The lungs are much engorged with blood; the substance of 
the right lung is studded with minute tubercles; one however is 
the size of a hazelnut and contains thick pus. The structure of 
the lung in its centre, is nearly of a cartilaginous consistence, 
and it has entirely lost its natural organization from innumera- 
ble minute tubercles in cartilaginous cysts. The left lung is 
quite healthy except the engorgement. The pericardium 
contained four ounces of serum. The parictes of the heart are 
extremely thin and pale, and the organ itself diminished in a 
manner corresponding with the general emaciation of the body. 

The liver is considerably diminished and extremely pale, 
internally granular, otherwise healthy and natural. The gall- 
bladder contains six drachms of very thick viscid bile. The 
‘spleen is diminished, its structure firm, fleshy, and ofa fleshy 
red color. The kidneys have their minute blvod vessels strongly 
injected, their structure throughout firmer than natural. The 
mesentery is studded with tubercles, from the size of a walnut 
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downwards; their contents resemble the yolk ofan egg hard boil- 
ed; but they are of the dark greenish color, peculiar to some kinds 
of pus especially that of gonorrhoea. The cuticular lining of the 
g@sophagus is abraded in some parts of the passage, and it termi- 
nates irregularly before its arrival at the cardia. The mucous mem- 
brane of the stomach is corrugated, pale, extremely soft, easily 
and perfectly removed with the end of the finger. The first five 
inches of the duodenum have it’s mucous membrane pale anda lit- 
tle corragated, then it becomes extremely red, allits vessels are 
highly injected, and the ruge stro nzly developed. ‘The mucous 
membrane of the jejunum is pale, its ruge little developed. In 
the ileum the ruge become more marked with patches of in- 
flammation, and some points of ecchymosis in which the eflus- 
ed blood has ben lodged in the mucous coat: the lower fourth of 
the ileum contains scarcely any rugee; close to the cxeco iliac 
valve, within the ileum there is a large honey con) ulcer, with 
high edges and surface pale. Rug are not marked in the first 
part of the colon, bat alternate patches of pale and red are 
observed. Tae iaferior part of the colon is deeply marked with 
scars of old dysenteric ulcers. Tae urinary bladder contained a 
few ounces of urine, its mucous lining pale. 


The dura mater was thickened and adhered very firmly to 
the parietal bones, The arachnoid membrane thickened and 
generally milky. There is considerable serous effusion between 
the arachnoid and pia mater. All the cerebral veins are gene- 
rally gorged, and the capillary vessels ramifying over the convo- 
lutions of the brain are gorged with red blood. The substance 
of the cerebrum and cerebellum are unusually soft. The cortical 
substance is pale and in small quantity; very few bleeding 
points are observed in the centrum ovale. The plexus choroides 
+s blanched on both sides. The cortical substance of the cerebel- 
lum is reduced to a muco-gelatinous state and the vessels of, 


CASES AND DISSECTIONS. 


it’s pia mater, still more injected than those in that of the 
cerebrum. | 

There is no effusion of blood from the vertebral bodies 
contrary to that usually observed in cholera. The vessels ra- 
mifying in the lining tissue of the spinal canal, are minutely 
Injected. The dura mater of the spinal marrow generally is 


thickened. The vessels on its posterior surface are injected; 


anteriorly they are natural. The substance of the spinal cord is 
large and soft. The pia mater enveloping it superiorly is dark. 
colored, as often observed in cholera cases.. 


RESUME’. 


Lungs engorged, otherwise the left healthy ; the right mi- 
nutely studded with hard small tubercles.. The heart small 
pale and thin. | 

The liver is diminished, pale and granular. Spleen dimi- 
nished and fleshy. Kidneys’ capillaries injected. Mesentery 
tuberculated, the size of walnuts resembling hard boiled yolk 
‘of egg. Mucous membrane of the stomach pale, corrugated and 
easily removed, that of the intestines had red patches; honey- 
comb ulcer near the cecum, scars of dysenteric ulcers in the in- 
ferior part of the colon. Mucous lining of the urinary bladder 
pale. 

Arachnoid milky, serous effusion, vascular engorgement, 
cerebral tissue soft. Cortical substance pale and diminished, 
that of the cerebellum is muco-gelatinous. 

External tissue injected. Dura mater thickened, cord’s 
vessels posteriorly are injected. Its substance large and soit,. 
pia mater of medulla oblongata slaty. 
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Case VII. 


PULMONARY TUBERCLES AND INTESTINAL ULCERS. 


SHAIK DAVOOD. AStatis 24. Sepoy of the 26th. Regiment 
Native Infantry. Admitted into the Hospital established for 
Rangoon sick and wounded, 20th October, 1825. 


He was five months ill at Rangoon, three of dysentery, hich 
then changed to diarrhoea, and reduced him to the extremity 
of emaciation. Now, the inferior extremities are benumbed to the 
loins. The appetite and digestion much impaired. He has 
two or three light colored stools daily ; urine red. Cannot sleep 
more than aa hour or two in the night. The pulse 156, soft and 
feeble. The tongue pale. The skin thick and dry. The thorax 
is deformed by increased convexity on both sides; it sounds 
natural. The lungs are traversed, but a peculiar ringing sound 
indicates tubercles in the inner edge of the right lung. The 
heart’s action is very rapid. Tie blood is returned too quick for 
its motions, notwithstanding. Hence once or tw ice in a minute, 
there is a struggle, which I conclude to he two systoles [without 
any period of repose] in direct succession. ‘I'here is no abdomi- 
nal pain on pressure. ? 

Pulmonary engorgement with tubercles. Me pulv. ipecac. 
gr. iij. pulv. antimon. gr. v. hydrarg. submur. gr. £ M. bis in die 
sumend. Vini albi oz. iv. omni die. Sago diet. He continue dina 
low sinking state. Wine, cordials and nourishment in varied forms 
were administered without benefit. He was suddenly attacked 
with shortness and difficulty of breathing at 11 A. M. of the 5th, 
December and expired in two hours. 


CASES AND DISSECTIONS. 
AUTOPSY. 


The pulmonary pleura on both sides is adhering in many 
poiots to the pleura costalis. The pulmonary substance is firm 
and tuberculated. The right lung has one large cavern in the 
upper part of the superior lobe, which contains a little grumous 
blood: The remainder of this lung has a great number of small 


tubercles, scattered through its substance, and containing chee- 


By matter, either white or greenish yellow. The left lobe containg 
a great number of incipient tubercles, and one cavern of very 
considerable magnitude, situated at the inner margin, and sur- 
rounded by an immense number of small incipient tubercles; in 
fact the pulmonary tissue throughout is entirely tuberculated. 


The pericardium contained four ounces of serum. Patient very — 


much emaciated. The heartis extremely small, but its organiza- 
tion natural. 

The liver is rather enlarged and ofa greyish appearance, its 
structure granular, and consistence natural. Tue spleen is di- 
minished considerably, its substance very pale, and structure 
fleshy. The kidneys are diminished very much in size, and the 
tissue injected with blood. The cuticular lining of the cesopha- 
gus terminates irregularly in the cardia. The mucous coat of 
the stomach appears natural, well corrugated in the large curva- 
ture, and slightly in the small curvature. The commencement of 


the duodenum has longitudinal folds until the entrance of the 


ductus communis, then the corrugations become transverse, and 
are well developed. A little below the middle of the ileum, 
there is some congestion in the vessels of the mucous membrane, 
‘and further down there are several deep irregular ulcers, with 
thick inflamed margins, and the vessels of the mucous membrane 
become greatly engorged and inflamed. The ulcers increase 
in number and size, in approaching towards the ceecum, At the 
ileo-czecal valve, one entire ulcer pervades the intestinal surface, 
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and there are several large deep ulcers in the caecum. The ruge 
are well developed in the first part of the colon, inferiorly there 
are several very extensive scars of recent ticeration, with slight 
remains of a few ulcers low down in the rectum. The urinary 
bladder contained four ounces of straw colored urine, its 
mucous lining is pale. | 

On removing the scull cap, the dura mater is found thick- 
ened; on cutting through it about five ounces of serous fluid 
situated between the arachnoid membrane and dura mater issu- 
ed forth. The arachnoid throughout is miky. Some semigela- 
tinized serous fluid is interposed, between the arachnoid and pia 
mater over both hemispheres, near the course of the sagittal 
suture. Water is freely effused into both ventricles of the brain, 
and the continuation of the plexus chorcides, extending over 
the corpora quidrigemina and thence to the cerebellum, has its 
vessels very highly injected with blood. The cortical substance 
is well marked but darker in color on the right side than on the 
left. On removing the cerebral mass and lowering the base of 
the head and the neck, two ounces of fluid escaped from the theca 
spinalis. | | 
Some semi-gelatinised serous finid is observed, injected 
snto the loose cellular tissue, external to the spinal theca in the 


Jumbar region of the canal. Opposite the heart it was greatly 


increased, and gave the idea of its having made pressure; above 
this it ceased. On laying open the dura mater of the spinal cord 
anteriorly and posteriorly, there is no turgescence found in its 
vessels on either surface, and no remarkable appearance, except 
the dull blue color of the equinal nerves as if resulting from their 
immersion in a fluid. 3 
RESUME’. 

Pleura adherent; pulmonary tissue troughout is tuberculat< 

ed. Pericardium contained iv oz. of serum; the heart small. - 


CASES AND DISSECTIONS.’ 


_ Liver enlarged, grey and granular. Spleen diminished, 
fleshy and pale. Kidneys small and vascular. Below the arch of 
the ileum, the mucous coat becomes vascular and inferiorly there 


are deep irregular ulcers increasing to the cecum, where one 


pervades the entire suface. Extensive scars of recent ulceration 
in the colon with slight remains of a few ulcers. 


Oz. v. of serous fluid escaped fromthe dura mater. Arach- 
noid milky. Cortical substance darker on the right than the left. 
Semigelatinised fluid contained within the arachnoid; fluid in 
the ventricles, and 2 oz. escaped from the theca spinalis on de- 
pressing the head. 


Semigelatinous fluid injected largely into the tissue. General 
appearance of the cord and nerves blanched. 


CASE. VIII. 


RIGHT CAVITIES OF THE HEART AND LEFT AURICLE DILA= 

TED. PULMONARY TUBERCLES AND GANGRENE. INTESTINAL 

ULCERS, TUBERCLES AND GANGRENE. EXTENSIVE CEREBRAL 
EFFUSION. 3 


JUGGIAH. Aitatis 29. Sepoy of the 9th. Regiment Native 
Infantry. Admitted into the Infantry recruiting depot Hospital, 
26th. October 1825. 

He complains of pain in his bowels and fever these last three 
days: pulse full: skin hot and dry: tongue clean: bowels open: no 
appetite. Prostration of strength. R. Ant. tart. gr. ij. Aque 
0z.i. ss. M. statim sum. R. Puly. jalap. comp. dr. i cras mane. 
27th. Better. 28th. No fever, but complains of weakness 
and want of appetite. R. Pulv. ipecac. gr. iij bis in die. 
29th. March. The same. Cont. 30th. Weakness only. Cont. 31st. 
Convalescent. November Ist. Discharged. 
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Re-admitted November 11th. He has complained of cough 
these seven days. Heis very weak, much reduced and emaciated. 
No fever or purging : pulse quick and soft. Skin cool. Tongue 
clean. Bowels open. No pain in the chest. 

R. Pulv. ipecac. comp. gr. x. hor. som. sumend. 12th. No 
sleep during the night from cough, which is unattended with 
expectoration. Debility.. He cannot retain food on his stomach. — 

R. Mist. Amygdal. oz. i. Tinct. opii gtt. x. Tinct. scillz gtt. 
x ij M. fiat haust. tertia quaque hora sumend. Sago and wine 
oz. iv twice a day. Died at3 P. M. 


AUTOPSY. 


On removing the anterior sternal arch, the pulmonary and 
costal pleurze adhered by several laminz of thick false mem- 
branes. The lungs are obviously engorged, and do not collapse. 
The lobes adhere firmly to one another. Innumerable minute 
hard tubercles are felt, on forcing the finger between these mem- 
branes. One hydatid the size of a small grape, and quite clear, 
is found between the laminze of false membranes on the left side. 
On removing the left lung, a false membrane is found ex- 
tended from the base of the lung to the diaphragm, which con- 
nects them, and a quantity of semi-gelatinised fluid is interpos- 
ed between the lung aud the diaphragm. The substance of the 
lungs is studded with small firm white tubercles. The inferior 
anterior margin of the right lung, close to the diaphragm, is in 
a gangrenous condition. ‘There are several small cavities in 
this lobe, but no pusapparent: All is confounded under the 
dark color of gangrene. The pericardium is thickened and 
contains six ounces of fluid. The parietes of the left ventricle 
are thinner than natural, but not much dilated. The right ven- 
tricle is much dilated and extremely thin. The right auricle also 
is both dilated and thin. The left auricle is in the Same state. 


CASES AND DISSECTIONS: 


On opening the abdomen, the external integuments were 
removed with difficulty, froma false membrane which envelop- 
ed the intestines and stomach, extending from the anterior mar- 
gin of the pubis upwards, and its prolongations dipping between 
the stomach and liver, and intestinal convolutions ; in effect 


? 
running backward to the spine it occupies the entire pre- 


senting surface of the peritoneum. The surface and substance 


of this false membrane, are studded with minute hard tubercles, 
That surface of the stomach in contact with the liver and gall blad= 
der, adheres to them throughout by means of this false mem- 
brane; and in short the stomach adheres firmly on all sides. to 
the surrounding parts. ‘There is a layer of false membrane ex- 
tended over the transverse colon, half an inch in thickness, and 
adhering firmly to it. This new substance feels as if formed 
of a congeries of small hard globular bodies. One tubercular bo- 
dy the size of a swan shot, was readily turned out from its 
investing membrane for examination. In substance it was not 
so firm as cheese, and it was rather fibrous. About twenty oun- 
ces of serum were floating loose in the abdomen. In attempting 
to separate the convolutions of the intestines from one another, 
the false membrane is found too firmly and completely attach- 
ing itself to the peritoneum and mesentery, agglutinating each 
particular part intimately, to that immediately correspon- 
ding to it. * . 
The coats of the intestines are found very thin in all 
parts, and wheresoever separation is attempted, even in_ the 


* Acorrect idea of this case is easily to be formed, by-clearly conveiving what, 
actually iappened. When excessive action of the peritoneal exhalants had poured fortii, 
and this membrane. had collected, this sero-fibrinous fluid, it necessarily insinuated itsedf 
between the viscera and intestinal tortuosities, always attaching itself to the peritoneum, 
and in this position it became organized; and in all probability from languid action,, it: 
became tuberculated.. 
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gentlest manner, the coats of the intestine Jacerate first. 
The false membrane extended over the anterior surface” of: 
the intestines, has three perforations; each capable of ad- 
miting the tip of the finger, and they open separately into: the 
inflections of the colon. A little excrement had passed from one 
ot them. This membrane terminates inferierly by dipping down 
to the fundus of the bladder and from this pointits two lamina. 
run upwads each about two lines in thickness ; one is connected 
with the peritoneum of the muscles, the other forming one great 
cover over the intestinal peritoneum, sends prolongations be- 
tween the convolutions in all parts, thus enveloping minutely 
the abdominal viscera, by its complete extension over the perito- 
néum, and agglutinating the parts to one another. Its charac-: 
ter throughout is a congeries of small hard bodies. The liver is 
ef the natural size, its texture coarse and granular. ‘The spleen 
is of the natural size, and ofa fine puce color. The kidneys were 
rather small and soft, their vessels contain more blood than u- 
sual, and they are much gorged. The lining membrane of the 
cesophagus is seen distinctly terminating in the cardia, the 
mucous membrane of the stomach pale, thin, and corrugated: 
The muscular coat also thin. Several living lumbrici are found in 
the stomach. The coats of the intestine throughout are extremely. 
thin and in parts tearing off the false membrane from the intes- 
tine, the peritoneal covering is completely detached with the false 
membrane, leaving the most beautiful view imaginable, of the di- 
vided intestinal muscular fibre. ‘The mucous coat appears to be 
nearly disorganized and removed. The adhesions were so firm that 
it was found impossible to detach the intestines throughout their 
extent; but at those three parts corresponding to the perfora- 
tions through the false membrane, the mucous surface near 
them is much ulcerated, inflamed, discolored and black. They 
all lead into inflexions of the descending colon. The capillar- 


CASES AND DISSECTIONS. 


ies on the mucous coat of the urinary bladder are very slightly. 


injected in some points. Five ounces ofhigh colored urine were 
removed from its cavity. 


On opening the head and dura mater oz. xvj. ofsero-sanguin- 
eous fluid escaped. The capillary vessels of the pia mater 
running over the cerebrum and cerebellum are rather gorged sith 


blood, and between the convolutions they are equally or more _ 


so. About the centre of the left hemispheres superiorly, the a- 
rachnoid and pia mater adhered firmly together to the extent of 
an inch in length and two lines in breadth, and the pia mater 
adhered firmly to the cerebral substance. From the centre pos- 
teriorly the arachnoid was milky, and attempting to pinch or 
fold it up, it was firm and resisting. The arachnoid membrane 
extending from one lobe of the cerebellum to the other, imme- 
diately posterior to the medulla oblongata is quite milky, and 
this milkiness is general. The cerebral substance generally is 
soft. The cortical substance pale. There are no bleeding points 
in the centrum ovale. ‘The plexus choroides is blanched in 
both ventricles. Half an ounce of serum is effused into the left 
lateral ventricle. There is very little in the right. That part of 
the membrane extended over the corpora quadrigemina has its 
vessels considerably engorged. 

Removing the anterior arch of the vertebral column there 
is considerable effusion of semi-gelatinised serous fiuid into the 
loese lining cellular tissue, external to the theca extending from 
the sacrum to the inferior cervical vertebra. On laying open the 
theca anteriorly, the pia mater superiorly is found of the dark 
color noticed in several cholera cases. There are sundry adhe- 
sions between the arachnoid of the dura mater and that of the 
pia mater. ‘The cauda equina is very pale. A few nerves are 
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accompanied by large engorged vessels. There is some slight 
engorgement in the tortuous vessels on the posterior surface of 
the cord, but not to any great extent. 


RESUME’. ‘ 


‘ Pleuree adhere by voluminous false membranes; lungs not 
collapsed. Semi-gelatinised serous fluid interposed between the 
base of the left lung and the diaphragm; smail white firm tubercles 
scattered in the pulmonary tissue. Inferior anterior margin of 
the right lung is sphacelated. Pericardium thicken’d and contain’d, 
oz.j of fluid. Right ventricle and auricle of the heart are dilated 
and thin, also the left auricle. 

Fivid had been effused into this cavity, which having as- 
sumed the condition of false membrane in every part, and ad- 
hered on all sides, so by this means all the viscera became u- 
nited in one general mass, and thisnew substance hed innumer- 
able small hard tubercles. Three sphacelated openings into the 
colon. Liver coarse and eranular. Mucous intestinal coat near- 
ly disorganised, ulcerated or inflamed. 


Dura mater contained x. oz. of sero-saneuineous fluid. 
8S 


Capillaries engorged. Arachnoid milky. Cerebral tissue soft; cor- 


tical pale. Fluid in the ventricles. Piexus choroides blanched. 

External tissue of the theca is injected with semi-gelatinis- 
ed serous fluid. Pia mater of medulla oblongata slaty; and sun- 
dry adhesions between the arachnoid and pia mater of the cord 
anteriorly; posteriorly the tortuous vessels inferiorly are a little 
gorged. Equinal nerves pale. 


CASES AND DISSECTIONS. 


Case IX, 


PULMONARY TUBERCLES AND INTESTINAL ULCERS. CERE- 
BRAL EFFUSION. INTERIOR OF THE AORTA STREAKED RED. 


YENKANAH, Aitatis 29. Sepoy of the 22d. Regiment. 


Native Iofantry. Admitted into the Hospital established for 
Rangoon sick and wounded, 20th October, 1825. 

He was six months ill at Donabew and Rangoon, of diarrhoea 
and difficulty of breathing ; general bad health and debility suc- 
ceeded. Admitted in a very debilitated state, much emaciationand 
general exhaustion, Hearing and breathing much impaired. He 
has some appetite, but the digestion is bad. Four loose stools 
daily. The urine natural. Cannot sleep. Pulse 94 soft and feeble; 
Tongue semi-tendinous, smooth and irritated. Skin thick. 
Thorax deformed by increased convexity on both sides; it sounds 

natural but imperfectly traversed. There is slight dull pain 
over the cecum and course of the colon. | 
General debility. Nervous derangement with chronic dis- 
ease of the intestinal mucous membrane. Pulmonary engorge- 
ment. 
R. Pulv. ipecac. gr. lij. Hydrarg. submur. gr. $. Opil. gr. i. 
M. bis terve die sumend. 
_. Habeat vini rub. oz. iv. ter in dic. Soup and jelly twice a 
day. 
November, 15th. No improvement since admission. He 
appears retrograding. 


November. 16th. Expired at2 A. M. 


a 


BIAGNOSIS. 


THORACIC 
CAVITY. 


ABDOMINAL 
CAVITY. 


CASES AND DISSECTIONS. 


AUTOPSY, 


Removing the anterior sternal arch, the pericardium con- 
tained three ounces of fluid. ‘Tae exterior of the heart is blanched 
and the organ diminished in proportion to the goneral emacia- 
tion, The internal surface of the aorta, from its arch to where 
it passes posterior to the diaphragm, is rough generally, of a 
reddish tint, with a streak of deep red in the line which gives 
off the left intercostal arteries. The left lung has many minute 
tubercles, one cavern equal to the size of a walnut, and several 
small thickened masses, which threatened to become the seat of 
tubercles. The mucous membrane lining the air passages is pale, 
and these contain much spumous fluid; the right lung is collaps- 
ed naturally and its tissue healthy. 


The liver is of the natural size, rather pale yellow, and its 
structure granular. One ounce of dark viscid bile is contained 
in the gall bladder. The spleen is diminished in size, and of a 
lighter color than usual. ‘The kidneys are diminished in size, the 
structure more dull, the cortical substanee pale, but the mam- 
mary processes from base to extremity are very vascular. ‘The 
stomach and intestinal canal were much meteorized. The cuti- 
cular lining of the oesophagus mostly decomposed and remov- 
ed. The mucous coat of the stomach at the great curvature IS 
flaccid and pale, with a few dark streaks pointing out the pas- 
sage of large vessels. The mucous coat at the centre of the sto- 
mach appears healthy and natural, but approaching the pylorus 
st is thickened and has'a dark speckled appearance. The first 
«ach of the duodenum external to the pylorus has the mucous coat 
smooth, but colored and very vascular. Rugez here commence, 
they are well developed, and uniformly marked with traces of 
greatly increased vascular action. ‘The ileum has. its mucous 
coat thicker in some parts than others, with sundry longi- 


:— CASES AND DISSECTIONS, 


tudinal honeycomb ulcers. There are traces of violent inflammea- 
tion, and to these succeed deep ulcers with high irregular edges, 
extending rather transversely and resembling deep fissures. 
The rugze where they do exist are longitudinal. A large ulcer 
has destroyed the czco-iliac valve and occupies still its site, 
The internal suface ofthe large intestines is smooth and dark 


colored throughout. The muscular coat of the large intestines 


is much thickened and has a cartilaginous appearance, consis- 
tence and structure, from the termination of the ileum to the 
extremity of the rectum; and it is. one-sixth of an inch in thick- 
ness in the latter mentioned part. The urinary bladder con- 
tained foar ounces of straw colored fluid; its internal surface ig 
pale. 


Removing the scull cap, the dura mater was thicken’d and 
adhered very firmly to the cranium in the course of the sagittal 
suture, ‘Tae arachnoid membrane is thickened and milky. Two 
ounces of fluid are effased between the arachnoid and pia mater. 
No venous engorgement on the surface of the brain, but the 
minute net work of the pia mater is very vascular over the con- 
volutions, and dipping between them. The substance of the 
cerebrum and cerebellum is very soft. Bleeding points of the 
centrum ovale are very large. The cortical substance is pale. 
The plexus choroides is blanched and contains a few minute 
hydatids. Tie substance of the cerebellum is extremely soft. 
The pia mater covering the optic nerves, has the dark color 
noticed frequently in the envelope of the medulla oblongata. | 

External to the theca, the cellular tissue of the inferior 
and central part of this canal is injected with semi-gelatinous 
fluid. The spinal theca laid open anteriorly, the pia mater 
enveloping the medulla oblongata, extending to the inferior 
part of the cauda equina and even prolonged over the nerves, is 
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particularly dark and very unusually vascular; its vessels being 
distinctly apparent to the naked eye: the vessels accompany- 
ing the nerves on each side, and those of the cauda equina are 
all enlarged, injected with red blood. The posterior surface of 
the spinal cord is equally dark as the anterior; there is no en- 
gorgement of thelarge, but the small vessels ot this surface 
are multiplied, gorged and injected throughout. 


RESUME*. 


Oz. iij. of fluid in the pericardium. A streak of red in the 
aorta, through which the left intercostals pass. Left lung tuber- 
culated. | | 

Liver pale yellow, natural, granular. Spleen lighter colour’d 
than usual. Kidneys’ cortical tissue pale; mammary process vas- 
cular. Lining tissue of oesophagus and stomach diseased. Mu- 
cous lining of the duodenum, jejunum and superior portion of the 
ileum have patches of vascular engorgement; here honey-comb 
ulcers commence, then traces of violent nflammation succeeded 
by deep ulcers with high irregular margins like deep transverse 
fissures. Ceco-iliac valve destroyed by ulceration. Muscular 
coat of large intestine thickened, semi-cartilaginous; the inter- 
nal surface dark and smooth. | 

The arachnoid thickened and milky; no venous, but some 
capillary injection of the pia’ mater. Cerebral tissue soft. Bleed- 
ing points large. Cortical substance pale. Plexus blanched. Pia 
mater of the optic nerves slaty. 

Lining tissue injected with semi-gelatinised serous fluid. Pia 

mater of the cord slaty and vascular. The capillaries of the 
cord generally are gorged. 


CASES AND DISSECTIONS. 


CASE. X., 


PULMONARY TUBERCLES. INTESTINAL ULCERS, TUBERCLES 
AND GANGRENE. EXTENSIVE CEREBRAL EFFUSION INTO 
THE CAVITIES. 


SEETHAPAH. Aitatis 48. Sepoy of the 9th. Regiment Native 
Infantry. Admitted into the Hospital, established for Rangoon 
sick and wounded, 6th. September 1825. 

He was three Months ill at Rangoon of intermittent fever 
succeeded by watery purging and received intv this Hospital 
greatly emaciated. The thorax is very much deformed, protrud- 
ing laterally, especially to the right. No ap petite; digestion bad. 
Bowels open; urine natural. Pulse 120 soft. Skin and tongue 
natural. The lungs are only very partially traversed. Heart’s 


action sharp and deep. 
Pulmonary tubercles and engorgement; hydro-pericardium 


and hydro-thorax with visceral derangement. 

Pulv. ipecac. gr. ij. bis die. Infric. ungt. Hydrag. fort. Scr. j 
inter Jumbos omni die. Habeat vin. mad. oz. iv. in diem. 

Ist. December. He complains of pains in the upper and 
lower extremities. The face is puffed. He suffers irregular at- 
tacks of intermittent. There is great emaciation and debility. 
Skin thick and dry. Pulse feeble. Omittr. pulv. et unguentum. 

R. Decoct. cinchonz oz. ij. ‘Tinct. ejusdem dr. iij. acid. mu- 
Nat. q. s. misce, bis die sumend. Vini mad. oz. vj in diem. 

Ist. January, 1825. Heis still emaciated and very weakly. 
Effusion has taken place largely into the cavities. Cont. decoct. 
cinchone, tinct. et acid. ut antea. Cont. vin. Expired 7 A. M. 
15th. January 1826. . 


“ 


DIAGNOSIS. 


. 
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CASTS AND DISSECTIONS. 


AUTOPSY. 


Twenty two ounces of serous fluid are removed from the left 
cavity of the thorax, and fifty ounces from the right cavity. 
Sundry congeries of false membranes are interposed between 
the pulmonary and costal pleura. Masses of apparently curdi-* 
form purulent matter are floating in the fluid of both sides. 
The lungs are rather gorged with blood. The superior lobe of. 
the right lung is tuberculated, and the tubercles contain pus. 
"The left lobe is very much engorged: incipient tubercles on the 
top of the superior lobe. The mucous membrane of the trachea 
is pale, that of the ramifications of the air tubes is also pale: 
yet the parenchyma of the lungs is very much injected with 
blood. Between the bifercation of the trachea, adhering to both 
branches, and to the pericardium are several hlack bodies— 
enlarged pulmonary glands—some the size of a walnut, but 
otherwise exactly similar to those usually met with in the 
tunes. The pericardium contained five ounces of fluid, the sure 
face of the heart is. blanched, its volume diminished, the tissue 
pale and flaccid. | 


Contains fifty ounces of serous fluid. The liver is. generally 
pale, but on a closer view itis mottled, dark and pale ; internal- 
ly examined by sections its structure is granular, it tears readi- 
ly, and the color is a pale yellow. The gall bladder contains | 
four drachms of very thick viscid bile. The spleen is diminish-, 
ed, weighing only three ownces, it cuts fleshy, its color pale 
purple. Phe kidneys are diminished, externally pale, their imter- 
nal structure natural. The cuticular lining of the oesophagus is 
dull. Phe mucous coat of the stomach is pale but well corrugat-- 
ed. Mucous coat of the duodenum pale and well corrugated, 
but the ruge are agglutinated strongly with viscid mucus. 
that lines the tube. The jejunum has its mucous coat pale, 


CASES AND DISSECTIONS. 


and corrugated, with a thick covering of viscid mucus. The 
ileum superiorly, is similar to the duodenum and jejunum; in- 
feriorly, the rugee disappear, the coat becomes very smooth, and 
close to the cecum are several honey comb ulcers. The mucous 
coat of the large intestines generally is pale, though redin some 
points and superabundantly covered with viscid mucus. The 
urinary bladder contained a. pint of orange coloured urine. It’s. 
internal surface is pale. | 


Removing the scull cap and turning the dura mater hack- 
ward, aqueous effusion is abundant over the cerebral hemisphe- 
‘res. The arachnoid membrane is thickened and milky. A consi-. 
derable quantity of semi-gelatinised serous fluid is interposed. 
between the arachnoid and pia mater, over the superior central 
and posterior surface of the cerebral hemispheres. Fluid is freely: 
effused at the base of the brain, and the spinal. theca is literally 
filled. ‘The cerebral surface is pale, and the veins of the surface. 
are empty. Fhe vessels of the pia mater lining the convolutions. 
are rather gorged. Water is effused’ into both ventricles, and: 
there are hydatids in the choroid plexus on hoth sides. The cere-. 
bral substance and that of the cerebellum also is soft. 


The pia mater. of the medulla oblongata anteriorly and 
laterally is of a dark color, the spinal theca filled with fiuid, it’s 


dura mater laterally very red on both-sides. The vessels empty:. 
The cord has it’s pia mater blanched. Original thickness of the: 
cord apparently diminished. Inferiorly there is a little semi-ge~ . 


Jatinous serous fluid interposed, between. the arachnoid of the 
cord, and that of, the pia mater. 
RESUME’. 


Oz. 22. cf Muid removed froin the left and oz. 59 from the 
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right cavity with sundry congeries of false membranes and mas > 
ses of curdiform pus floating in it. Lungs gorged and taberculat- 
ed; pulmonary glands enlarged. Pericardiun contained 02. v.: 
of fluid. 

Contained oz. 59. of fluid. Liver pale, mottled and granular. 
Spleen diminished. Kidaeys natural. Viscid mucas agglatin- 
ates the rugee of the intestinal tude. Near the ceeco-iliac valve, 
ruge disappear and there are several honey comb ulcers. 
Vascular patches in the large intestines. 

Abundant effusion. Arachneid milky. Large vessels empty. 
Pia miter. between the cony olutions vascular. Cerebral tissue 
soft. Hydatids in the plexus. 

Pia mater superiorly, anteriorly and laterally slaty. Theca 
filled with fluid. Dara mater red. Cord diminished, and infe- 
riorly some semi-gelatinised fluid between the arachnoid of cord 
and pia mater. 


Case XI. 


PULMONARY ENGORGEMENT, INTESTINAL ULCERS AND 


EFFUSION INTO THE CAViTIES, 


NARROYDOO. Mtatis 34. Sepoy of the 34th. Regiment. 
Admitted into the Hospital established for the Rangoon sick 
ard wounded, 28th January, 1825. 


He was two months ill at Rangoon, with symptoms which 
supervened in the following order. 1. Difficulty of breathing. 
2. Swelling of abdomen. 3. Pains and stiffness of the muscles of 
the limbs. 4. Intermittent. 5. General debility. 6. Gidema, which 
in the course of last night has become quite general and very 
extensive. The head, trunk, and extremities are all greatly 
swollen, Now there isno appetite; digestion is bad, and there 


CASES AND DISSECTIONS. 


ds constant thirst. Bowels open. Urine very scanty and red. He 
‘cannot sleep from pains, flushings and soreness of the body. 
Pulse 100 smal! and feeble. Tongue pale, with large sulci and 
black spots. Thorax deformed and sounds rather dull. Lungs 
imperfectly traversed. Heart’s action dull and bounding. No 
abdominal pain on pressure. 


Hydro-pericardium and hydro-thorax. Pulmonary engor- - 


gement and visceral derangement. 
Venez sectio ad deliquium oz. xviij. Vespere 3, tia. hora. 
Pulv. Jalap. Scr. i. Cras mané descendat in balneum calidum, 

February, 1st. Improves rather, though the swelling still 
continues. R. Hydrarg. Submur. gr. viij. Puly. Antimon. gr, 
vj, 10. ma. hora omni die sumend. Vespere pulv. Jalap. dr. ss. 
3. tia hora 

Bd. and 5th. No alteration. Cont. Med. uv. a. 

?th. Rather better and lighter. Repetatur vene sectio si 
opus fuerit. Sol. acid. Mur. oz. iv. 3 tia. qua-que hora sumend. 
Vini rub. oz. viii. in diem. Soup; sago; animal jelly. 

Sth. Swelling decreasing. Cont. Med. ut heri. 

_ F2th. Thorax dull, obviously filling up with fluid. Patient 
sinking. 

February, 14th. Expired at 6 A. M. 


AUTOPSY. 


The thoracic cavities contained four pints of straw colored . 


fluid. The external appearance of the right lung is brown, with 
Spots varying from a dark to a light purple. Cutting the paren- 
chyma, it appears darker colored and more consolidated. The 


DIAGNOSIS. 
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CAVITY. 
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CASES AND DISSECTIONS. 


-left lung adheres very firmly to the pleura costalis, by layers of 


false membrane; it’s external appearance differs from that of the 
right, only by it’s being more regularly ofa dark or purple color, 
and the parenchymatous substance is more engorged. Both 
lungs collapsed. The pericardium is much distended and contains 
twelve ounces of light colored fluid. The heart is very much 
dilated. The walls of the right auricle are thin, dilated and 
contain a small clot of blood: the right ventricle is dilated also 
and its walls thin: the left auricle and ventricle are likewise di- 
lated, but not to the same extent. The substance of the heart is 
pale and flaccid. ia Ries 
Contains about five pints of straw colored fluid. The liver 
‘snatural in size, its convex surface pale, shrivelled and irreguiar$ 
sections of its tissue are firm and granular. ‘The gail bladder 
contained six ounces of dark viscid bile. The spleen externally 
has the usual appearance, internally it is of a rich puce color. 
The kidneys externally are paler than natural: sections shew 
the cortical substance very pale, but the rnammillary processes 
are of a deep red color. The cuticular lining of the cesophagus 
is. pale and smooth: from within three inches of its termination 
in the cardiac orifice it is very vascular andit terminates abrupt- 
ly. The mucous coat of the stomach is thick, soft and velvetty 
with extensive marks of vascular action. From the pylorus the 
mucous ceat extending downwards into the duodenum and 
jejunum is healthy, and the ruge well developed. A little he- 
low the middle of the ileum there is some con gestion in the ves- 
sels of the mucous membrane, and farther down there are seve- 
ral deep longitudinal honey comb ulcers with inflamed margins. 
The ulcers increase in number and size approaching the ceecum. 
The ruge are well developed in the first part of the colon ; atits 
transverse arch there is an ex tensive scar of recent ulceraton, 


€ASES AND DISSECTIONS. 


with the slight remains of a few ulcers low down in the rectum? 
The urinary bladder contains a few ounces of fluid, and its ins 
ternal surface generally is pale. 


On removing the scall cap, the dura mater was yellow,’ 
with slight engorgement ofits vessels. A small quantity of fluid. 
was found between it and the arachnoid membrane, but none be- 


tween the latter and the pia mater. The vessels of the pia ma- 


ter engorged with red blood. <A considerable quantity of fluid: 
was found in the lateral veatricles. The cortical substance is: 

natural. The medullary substance in the centrum.ovale is stud-- 

ded with numerous bl! eeding points. The cerebellum is natural 
throughout. Immediately over the corpora quadrigemina two. 
small bony concretions were found, each about the size of a 
mtlet seed. "Fhe pia mater of the medulla oblongata superiorly 
isin a similar state: to taat of the brain. Inferiorly the black 
“color of the pia mater is observed as in-m any cholera cases.. 


“i 


Some semi- gelatinous fiuid is injected into the loose cellular 
tissue external to the spinal theca, from the cer vical vertebra to- 
“the sacrum. ‘The tlieca contains a considerable quantity of 
serous fluid. On laying it open anteriorly and posteriorly, there: 
is no turgescence found ia the vessels on either surface. The 
substance of the spinal cord j is large and soft.. 


RESUME’ 


Contained in all 4 pints of finid. Innes dark, spotted, 


eollapsed, partially adherent. Pericardium contained oz. xij of. 


Avid. Heart’s cavities dilated; walls thin, especially on-the right: 
side. 


+, Gontained 5 pints of Maid. Liver: of the natural size; its 


exterionpale, shrivellod and irregular, Kidneys’ cortical tissue pale, 
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that of mammillary processes red. Mucous coat of stomach vel- 
vetty and partly vascular: vascular congestion occurs at the cen- 
tre of the ileum, succeeded by honey comb ulcers with inflamed 
margins increasing to the cxcum.Scars and remains of healing 
ulcers in the large intestines. 

Slight effusion. Cerebral pia mater vascular, that of me- 
dulla oblengata slaty; fluid in the ventricles; cerebral tissue 
natural. 

It’s tissue injected with semi-gelatinised fluid in the theoas 
no engorgement; tissue of the cord large and soft. 


CASE. XII. 


REPATISED LUNG WITH CASEO-PURULENT TUBERCLES: 
HYDRO-THORAX: INTESTINAL MUCOUS INFLAMMATION, 


VENKETSAMY. AXtatis 28. Sepoy of the 32d. Regiment Na- 
tive Infantry. Admitted into the infantry recruiting depot Hos- 
pital, 23d February 1825. 

He was eight months ill with intermittent fever at Ran- 
goon, which returned at irregular intervals. The pulse and skin 
are natural ; tongue red; bowels open. He is very weak, but does 
not complain of pain. R. Hydrarg.Submur. gr. ij. Puly. Bhei 
gr. iv. m. ft. Pil. hora som. sumend. 

24th. Better. 

25th. Fever at noon. Cont. Pil. 

26th. Spontaneous hemorrhage from the nose. Pulse aii 


subsequently but not full. Bowels open. R. sulph. mag. oz. ss. 
Inf. Ros. Ib. i. Acid. Sulph. dil. q. 3. sum. oz. iss. 2 da. q. q18: 
hora. 

27th. No pain in the head, but a sensation of ies and 
heaviness. R. Hyd. Submur. gr. ij. Pulv. Rhei gr. iv. M. ft. 
Pil. hor. som. sumend. ite 


CASES AND DISSECTIONS. 


28th. Feb. Better. Cont. Pil. Rhei h. s. | 
Ast. March. Skin feels hot. Threenatural stools. Cont. Pil.h. s. 
2d. Low delirium: pain in the head. Admr. Vesicat. -inter 
scapulas. 
4th. Sinking. Expired at 9A. M. 


AUTOPSY. 


On removing the sternal arch, a considerable quantity of 
serous fluid with curditorm masses of pus floating init occupied 
both cavities. The superior and posterior part of the pulmonary 
pleura on both sides, adheres firmly to the costal pleura. The 
mucous membrane of the trachea is natural, that of the pulmo- 
nary tube appeared much engorged, and the superior lobe of 
the right lung is one consolidated mass, from effusion into its 
‘cells. It appears, on cutting into it, to possess the solidity of an 
indurated liver, with caseo- purulent bodies—tubercles—inter- 
spersed throughout its substance. The inferior lobe of the same 
lung was excessively engorged. The left lung appeared in every 
respect natural, with the exception of partial sanguineous en- 
gorgement. The pericardiumis somewhat thickened and adhered 
firmly ‘to the heart, except towards the apex, where it contain- 
ed an ounce of serum mixed with curdiform pus. The left ven- 
tricle is empty ; the auricle contains a small coagulum of blood; 
the right ventricle is full of dark coagulated blood and the au- 
ricle is‘empty. 

The liver is much enlarged and exceedingly engorged with 
-blood. Its structure otherwise is apparently healthy. The gall 
bladder contains three drachms of dark green bile. The spleen 
is very much enlarged and gorged. Both kidneys are enlarged 
| and highly vascular. The cuticular lining of the oesophagus is 
. inflamed and livid. The stomach is contracted and its mucous 
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the heart, except at the apex, where serum with curdiform pds 


CASES AND DISSECTIONS. 


coat inflamed, except towards the pyloric portion where it is 
emooth and velvetty, without corrugations. The mucons 
wembrane of the dvedenum is highly imflamed, as is likewise 
that of the jejunum, ileum, colon and rectum, yet their rugs 
are well marked throughout. The urinary bladder contains five 
ounces of straw colored fluid; its mucous lining is pale. | 

Removing the calvarium, one pound of blood escaped from 
the wounded meningeal vessels. Laying open the dura mater, 
the ramifying blood vessels on the surface were exceedingly 
turgid. Tbe dura mater is inflamed and highly vascular ; the 
piamateris also thickened, andin several points opaque. Nume- 
rous bleeding points are observed in the centrum ovale. The sub- 
stance of the brain is very firm. A little effusion is found in the 
ventricles ; the plexus choroides are rather engorged and studded 
with small hydatids, one or two of which are as largeas garden 
peas, the others equal millet seeds. The bloed vessels on tie 
base of the brain are exceedingly engorged. ‘The cerebellum is 
very firm and highly vascular. The pia mater of the medulla 
oblongata is of a dark brown color. 

On laying open the spinal theca an ounce of scro-sangul- 
neous fluid escaped. ‘The theca is pot thickened. The biond 
vessels both anteriorly and posteriorly are much engorged. ‘Puc 
substance, internal color, and organisation of the cord are 
natural. 


RESUME’. 
| Contains fluid with masses of curdiform pus. Pleare adhered. 
Mucous membrane of air tubes vascular; right superior lobe con- 
solidated or hepatised and interspersed with casco-purulent tu- 
bercles; inferior lobe ereatly engorved. Pericardium adhered ‘to 


am 
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is interposed, right ventricle full of dark blood, the other cavi- 
ties nearly empty. | 

Liver enlarged, gorged, otherwise natural, Spleen enlarged 
and gorged. Kidneys enlarged and vascular. Cuticular lining of 
cesophagus and mucous coat throughout marked by vascular 
engorgement. Lining of urinary bladder is pale. 


Genera! sanguineous engorgement; cerebral tissue firm; ef- - 


fusion into the ventricles. Pia mater of medulla oblongata slaty. 


Theca contained sero- sanguineous fluid ; te Ris sanguine- 
ous engorgement. 


Case XIII. 


PULMONARY AND MESENTERIC TUBERCLES. INTESTINAL 


ULCERS. HYDRO-PERICARDIUM. 


RAMASAWMY. Aitatis 25. Sepoy of the 34th. Regiment 
Chicacole light infantry. Admitted into the Hospital established 
for Rangoon sick and wounded, 6th March, 1826. 


He was three months ill at Rangoon: the symptoms occur- 
red in the following order. 1. Ulcer on the left foot. 2. it slough- 
ed. 3. Diarrhoea supervened. 4. This assumed the form of dysen- 
tery. 5. To this succeeded pains. 6. Heaviness of the body and 
limhs. 7. Stiffness. 8. Burning of the palms and soles. 9. Num- 
bness of the extremities generally. Now he complains of ema- 
ciation, debility, oedema of lower extremities, burning of palms 
and soles, numbness of the external surface, pains of the limbs 
and body, and appetite and digestion very bad. Ten thin serous 
stools daily. Urine scanty anda brown red. Pulse 106, soft 
and feeble. Tongue very pale and smooth, no fur. Skin thick and 
dry. Thorax deformed by additional lateral convexity, sounds 
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dill inferiorly, and there is no respiratory murmur in that part. - 
Superiorly the lungs are traversed. The right less audibly. The 
heart’s action is extensive, dull and obscure. There is no abdo- 
minal pain on pressure, but slight fluctuation of fluid. The cel- 
lular tissue of the scrotum and penis is distended with effusion. 


Effusion into the pericardium, thorax, abdomen, and cel- 
lular. tissue. Functional and nervous derangement. Fluids 
vitiated. Pulmonary engorgement and incipient tubercles. 

_._ R. Pulv. ipecac. Flor. Sulph. 4a. gr. v. Nit. Pot. gr. x. 
Hyd. sub. gr. %. M. in mel. cum. tinct. digitalis. gt. xv. bis in 
die sum. Vini Rub. oz. vi. in diem. | 

10th. There is no improvement in this case, hence I fear 
the disease has advanced beyond curative means. Cont. hed, 
et. Vinum. 

15th. My opinion of this case is unchanged: no improve- 
ment. Cont. med. et vin. 

20th. No change. Cont. med. et vin. 

23d. In the morning found dead in his bed: there was no 

peculiar change last evening to indicate this event. 


AUTOPSY. 


Removing the anterior sternal arch, the lungs are but very. 
partially collapsed. The glands near the trachea are enlarged 
and indurated. The mucous membrane of the larynx and trach- 
ea is slightly inflamed and red, which extends over the lining 
membrane of the air tubes. A considerable quantity of bloody. 
serum is effused into the air cells. Both lungs are enlarged, 
regular on their external surfaces and varied in their color. The. 
lower part of the right lung and especially its margin is of a 
dark purple, with a number of small white hard bodies closely 


CASES AND DISSECTIONS. 


studded in its substance.. In cutting into the substance of the 
lower part of this. lung, a tuberculous cavity is opened,. one 
mch and half by one in breadth, but the pus which it had con- 
tained has been expectorated or absorbed, leaving a firm lining, 
nearly of a cartilaginous consistence, and a light yellow or 
greenish color. The parenchymatous. substance in this part 
of the lung is closely studded with numerous small-hard. white: 
tubercles. Sections into the superior lobe of the rightlung, dis- 
cover the parenchyma tobe indurated’and the air passages. 
partially obliterated; when squeezed it emits freely sanguineous 
spumous fluid. The entire left lung is in this state, except at. 
it's lower margin, which is indurated and of a dark purple color 
without tubercles. The pericardium contains five ounces of. 


fluid. The heart is of the natural size, it’s external surface of a: 


light bluish color, with the veins enlarged and turgid). The 
parietes of the left. auricle and ventricle are thickened and con- 
tain a little florid blood. Parietes of. the right auricle and ver- 
tricle are thin and filled with dark uncoagulated-blood. The line. 
ing membrane of the aorta is natural. 


The liver is enlarged, its convex surface smooth, regular, 
and it has a pale granulated appearance. ‘The inferior surface 
is similar. The internal structure of the right lobe is firm, gra- 
nular, and ofa yellowish color, except towards its lower margin, 
where it is ofa redder a ppearance, and breaks down more 
readily under the fingers. The internal structure of the left lobe 
is similar to the upper part ofthe rightlobe in appearance. The 
gall bladder is distended and contains ten drachins of dark. 
viscid bile. The spleen is of the natural s.ze, light colored, and 
its internal structure natural. The kidneys are of the natural 
Size, their internal structure duller than usual. The mesenteric 
glands are exceedingly enlarged and indurated and on being cut 
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snto were found to contain cheesy substance either of alight yel- 
low or greenish colorlike the yolk of a hard boiled egg, slightly 
moistened. The cuticular lining of the cesophagus is slightly 
tinged red, and this redness is extended past the cardiac orifice. 
The muscular coat of the stomach is thickened and contracted. 
The ruge are well pronounced, their margins red and inflamed. . 
The superior part of the duodenum has its mucous membrane 
slightly tinged red. ‘The ruge are regular and prominent. About 
éighteen inches from the pyloric orifice, a series of ulcers com~ 
mence, and extend over the succeeding surface of the intestines, 
down to the rectum. Some are close together, and no two far- 
ther distant than eight or nine inches. The mucous membrane of 
the duodenum is generally pale without any appearance of in- 
flammation, its rug are very prominent but irregular, and the 
muscular coat of this intestine is thinner than natural: about 
the commencement of the ileum, the coats of the intestine be- 
come thinner, the ruge indistinct and in some places altogether 
wanting. At the junction of the ileum, cecum, and colon, 
the entire surface of the intestine is ulcerated. The cecum is 
thickened and inflamed; then for twelve or eighteen inches 
downward the intestine is thin, pale, and without raga; again 
it becomes suddenly thickened and inflamed, its ruge aggluti- 
nated by viscid mucus, and irregular, with numerous ulcera- 
tions, and diseased points apparently extending to its peritoneal 
membrane. This appearance is continued down to the anus. ‘The 
ulcers vary in size, some of them not larger than a pea, while o-. 
thers are two inches in diameter. All of these ulcers have a red 
granulated appearance and a firm consistence. The urinary 
bladder contains only afew ounces of straw colored flaid, and 
it’s mucous lining is pale. | 
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‘On removing the scull cap, the dura mater is found thick- - CRANIAL 
ened, and it adheres extensively to the cerebral hemispheres la-. CANAL. 
terally along the sagittal suture. On cutting it backwards, seve- 
ral ounces of fluid escaped, and fluid is freely interposed between 
the arachnoid and the pia mater. The minute capillary vessels 
of the pia mater extended over the convolutions, and dipping 
down between them, are strongly injected with red blood. There. 
are sundry adhesions between the arachnoid membrane and the 
pia mater over the corpus.callosum, which is covered with small 
white bodies resembling curdled milk. Water is freely effused inte 
both lateral ventricles. Phe choroid plexus on both sides is blan- 
ched and contains several small hydatids, from the size of a. 
mustard seed downwards. The cortical substance is rather pale; 
the medullary natural. There are a few minute bleeding points in 
the centrum ovale. The consistence of the cerebrum and cercbel- 
Jum is natural. The vessels of the pia mater extending orer 
the medulla oblongata are enlarged, and injected with dark 
blood. The pia mater enveloping the medulla oblongata superior- 
ly, is of the dirty dark color frequently observed in cases 
of exhaustion and cholera. 


On removing the enterior arch cf the vertebral colamn SPINAL 
and also the spinal cord in its theca, a considerable quantity CAVITY. 
of gelatinized serum is observed injected into the loose cellular 
tissue external to the spinal theca, from the sacrum to the Ist. 
cervical vertebra. There is a slight effusion of serum into the: 
spinal theca. The dura mater of the cordis elastic and irternally of 
a silvery white color. On laying it open anteriorly and posterior- 
ly, the vessels on the cord’s anterior surface are quite empty: 

but on the posterior surface, the vessels accompanying the 
nerves of the cauda equina are slightly injected with red blood. 
Phe substance of the chord superiorly is firm; inferiorly soft 
and pulpy. - 
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Lungs partially collapsed: their glands enlarged; mucous 
lining vascular; contain fluid ; right inferiorly, and the leit ge- 
nerally tuberculated. Oz. v. of fluid in the pericardium. Left 
cavities of the heart contain florid blood; parietes thickened; 
right thin and contain uncoagulated blood. Interior of aorta 
natural. 

The liver enlarged and pale, mesenteric glands greatly en- 
larged and transformed into cascous tubercles. Cuticular and 
mucous lining of digestive surface vascular; and very extensive 
ulceration. 

Dura mater thickened, adherent. Effusion. Capillary en- 
eorgement. Arachnoid opaque, adherent. Hydatids in the ven- 
tricles. Pia mater of medulla oblongata slaty. 

The lining tissue injected with semi-gelatinised fluid, 
Efusion inte the theca. Equinal vessels slightly injected. Cord 
superiorly firm; inferiorly soft. 


cask. XIV. 

PNEUMO-THORAX; HYDRO-THORAX, WITH PULMONARY TU- 
BERCLES. UEPATISED LUNG} AND HONEY COMB INTESTINAL 
ULCERS. 

SUNNASSEE. Aitatis 22. Sepoy of the Sth. Regiment Na- 


tive Infantry. Admitted into the Hospital, established for tae 
Rangoon sick and wounded. Gth. September 1825. 

Fle was nine months ill at Rangoon with a burning sen- 
sation in the feet. Now he is emaciated and complains of dobili- 
ty—burning from the knee downward—pulse quick and full— 


‘CASES AND DISSECTIONS. - 


ditrtie excited—skin natural—appetite and digestion impers 
fect—bowels regular—restlessness without any apparent causo—~ 
thorax deformed. Lungs imperfectly traversed—heart’s action 
extensive, dull, and powerful. No abdominal pain on pressure. 

Pulmonary tubercles and engorgement, with hydro-thorax 
and hydro-pericardium. 


R. Pulv. Ipecac. gr. iij. bis in die. Infricr. super lumbos- 


ungt. Hydrarg. Fort. Scr. i. omni die. 


Ist. December. He complains still of a burning sensation in 
the lower extremities ; dyspepsia; irregular accessigns of remit- 
tent; emaciation; numbness of the lower extremities. Skin is tu- 
berculated. Cont. Puly. Ipecac. Unet. Sulph. p. a 

Ist. January 1826. Still emaciated, very weak. Cont. med. 
Vin. Rub. oz. vj. in die. 

ist. February. Extreme emaciation; cough; debility; face 
puifec., Cont. Vir. rub. Pulv. Antiscorb. Alter. bis in die. 
Flannels. 

Ist March. Debility; Pains; cough; retrograding, 

Pulmonary tubercles, and mesenteric obstructions. 

Cont. Pauly. Semel in die. 

20th. No improvement: retrogrades: refuses wine, which, 
he says, heats his body; hence it is discontinued Cont. Puly. 


2oth. Still retrogrades. Cont. med. 
28th. Expired at 5 P. M. 


AUTOPSY. 


The sternal part of the ribs, andsternum were removed 
with difficulty, cwing to very firm adhesions, formed by the 
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right pleura; and in their removal, a large volume of air, extri- 
cated into the right thoracic cavity, escaped. Three pints of 
serous fluid were removed from this cavity, and ten ounces from 
the left. The serous effusion and extrication of air into the right 
thoracic cavity forced the liver partially from the righttowards the 
left side of the abdomen. The sternal arch has inferiorly on the 
right, a mass of false membranes adherent, which connected it 
with the lung. The right lung does not collapse; itis of a dull 
pale color, regular and firm. The left lung does not collapse ; itis 
extremely large, and its vessels engorged with blood; it is lumpy 
or snotty, ahd, like the right, tuberculated; but the tubercles are 
not solarge. This lung is extremely heavy, indicatin: oedema. 

Laying open the trachea arteria, the mucous membrane lining 

the canal superiorly is pale, but descending, it’s vessels become 
much injected with blood. ‘The mucous lining of the air tubes 

on the right, is of a dull pale color, and not injected with blood. 
The ramifications of the bronchial tubes are filled with spum- 
ous fluid on the left side. A transverse section of the superior left 
lobe exposes the parenchymatous substance hepatised, of the 

consistence and color of theliver, studded with tubercles of a pura- 
lent white color, and varying in consistence. Superiorly there are 
some small cavities, with distinct white lining. The superior 
lobe of the right lung is one entire mass of tubercular disease. 
Inferiorly the parenchymatous substance is entirely hepatised, 
and small white tubercles are scattered throughout its extent. 
Three ounces of fluid in the pericardinm, The heart is diminish- 
ed, corresponding with the general emaciation: its parictes 
pale and Jax, its exterior surface blanched. 

Contained one quart of serous fluid. The liver is of the 
‘patural size, rather flaccid. Structural appearance granular. 
About six drachms of dark viscid bile in the gall bladder. Vo- 
lume of the spleen diminished, very flaccid, and of a pale dirty 
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slate color. Volume of the kidneys diminished, substance 
flaccid, internal color dark. Cuticular lining of the cesophagus, 
until within an inch of its termination natural and silvery: here 
a great number of minute vessels are injected with blood, which, 
though external to this membrane, give it the appearance of 
being quite red. This red color is easily chased by pressure from 
one part to another. Within this inflamed part, there are great 
numbers of little enlarged glands or tubercles, the size of millet 


seeds. ‘Phe stomach is contracted; rugee of the mucous mem- 


hrane well pronounced and pale. The mucous membrane after 
passing the pylorus is of a dirty color, thin, and there are no rug 
until some inches below the openin g of the ductus communis. A 
little superior to their commencement there are transverse, irre- 
gular, dull red streaks, which are continued throughout the ex- 
tent of the duodenum. The mucous membrane of the jejunum is 
thin, with some red streaks, inferiorly ofa dirty dark color. That 
of the ileum superiorly is very thin and ofa dark color, whilst 
inferiorly it is also thin, with minute ruge, of a dark or dull pale 
red, and several honey comb ulcers, Some parts have scarcely 
any ruge, some none. Close to the cecum there is a very large 
longitudinal honey combulcer. The cecumis very much contract- 
ed. The lining of the colon is very thin, in parts quite pale, in 
others the venous trunks and capillaries ate both Injected. The 
urinary bladder is nearly empty; its linine membrane pale. 

On removing the calvyarium, the vessels ramifying over and 
between the convolutions are injected. On drawing the brain 
upwards and backwards and looking into the foramen magnum, 
over the pons varolii, the spinal theca is seen filled with fluid, 
and the black or dark color frequently noticed on the anterior, 
and lateral surfaces of the pia mater enveloping the medulla’ 
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oblongata, is here observed. Transverse sections of the hem- 
ispheres: shew the cortical substance well marked. Biood pre- 
sented itself in points of the centram ovale, uunsnaliy watery. 
Slight effusion into the posterior cornua of both lateral ventri- 
cles: one large hydatid in each, and numerous small ones. ‘The 
membrane extended posteriorly over the corpora quadrigemina. 
has its vessels extremely injected with blood. The envelope of 
the cerebellum, Hike that of the cerebrum, has its vesseis also 
greatly engorged, 

A little gelatinised serum its effused into the cellular tissue 
posteriorly through the course of the lumbar vertebra: external 
to the theca. Laying open the theca, the vessels on the poste- 
rior surface of the cord are unusually small. t he Pia mater 
extended over the cord, opposite the 10th and Lith dorsal ver- 
tebra:, has a dark dall appearance. On removing this membrane, 
the cord is found in part nansually soft and disorganized, which 
is not the case in other po its. One large vessel is observed 
accompanying the superior fasciculus of the Sacral nerves on 
the right side. Anteriorly there is no remarkable appearance, 
except the dark color of the pia mater, on the superior part of the 
cord, which is especially limited to the left side. The equinal 
nerves have generally a dull biuish blanched appearance, 


RESUME’. 


Firm adhesion of the ats which separated on the right. 
Gas escaped largely. 8 pints of fluid in the right, oz. x-in the 
left cavity. Lungs firm, irregular, not collapsed, tuberculated, 
left cedematous and partially hepatised. Gz. jj of fluid in the 
pericardium. 

Contained oz. xxxij. of fluid. Liver flaccid. Spleen eae 
ed and pale. Kidacys diminished and dark. Cuticular and z 
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cous. Hniag of cesophagus irregularly marked by traces of 
preternatural vascularity and honey comb ulcers, 


Capillary injection. Effusion. Pia mater of inedullacoblon- CRANTAL 
gata slaty. Cortical tissue well marked; and hydatids in the cavity. 
ventricles. 

Lining tissue injected with semi-gelatinised Auid. Pia ma- SPINAL 
ter at the 19th. and 11th. vertebra dark on the left si de,and the  cANAL. 
cord here partially soft. Equinal nerves blanched. 

* 
CasE XV. 
PULMONARY TUBERCLES, INTESTINAL ULCERS, AND 


EFFUSION INTO THE CAVITIES 


MAHOMED IssopH. Btatis 46. Subadar of the 26th. 
Regiment Native Infantry. Admitted into the Hospital estab- 
lished for Rangoon sick and wounded, 28th. January 1826. 

He was five months lat Ra: ungoon: his complaints occurr- 
ed in the following order. 1. Dysentery. 2. Swelling of the low- 
er extremities and body. 3. Pains of the joints and limbs. 4. 
Burning sensation. 5. Dyspneea. 6. General wasting and dehbi- 
lity. Now se baie is of emaciation—-debility—cedema—dysp- 
Beeiicin: pains. Partial paralysis of the lower extremities. 
Appetite and digestion bad. Bowels open. Urine natural. Cannot 
sleep. Pulse 60-volume natural. Tongue natural, slight fur, 
Skin afiected with dark spots. Therax deformed, especially to 
the left, sounds well. Right Jung very feebly and imperfectly 
traversed. Left inferioriy feebly traversed. Heart’s action dull. 
Pain on pressure over the ascending and descending colon. 


Pulmonary engorgement, tubercles and remains of hydro- DIAGNOSIS. 
pericardium: chronic disease of intestinal mucous membrane. 


CASES AND DISSECTIONS. 


Sumat. Puly. antiscorb. alterat. bis in die, Vin. Rub: | 
ozs vj. per diem. 


Ist. February. No improvement. Cont. med. 

15th. Much the same; cedema dyspnea &c. stationary. 
Cont. Pulv. et. vin. 

Ast. March. Belly swells. Debility. Cont. cise 

15th. Do. the same. Cont. Med. 

_ Ast. April. No change. Cont. Med. 
® 435th. Do. No improvement. Cont. Pulvy. et vin. 

Ist. May. The same. Cont. Med. 15th. Cont. Med. 

Ist. June. No improvement. From 15 to 20 sero-san- 
guineous evacuations in the 24 hours, occasional griping 
pains above the umbilicus. Extreme emaciation and debility. 
Pulse 100 small. Yongue scarlet red with scars and sulci. 
Skin warm. Constant thirst. Omitt. Vinum et med, Hlabt. 
Pauly. Ipecac dr. j, hora somni omni nocte in mel. Jejuno ventri- 
culo. Strict abstinence from solid food. Sugar and warm wa- 
ter, for common drink gum or toast and water. No solid food. 

5th. Pain abated. Stools less frequent. Evacuations feeco- 
muculent; abdomen tumid, but fluctuation of fluid. The legs and 
feet cedematous; emaciation and debility continue, Thirst abated. ¢ 
Cont. med, 

15th. Debility increased; extremities more oedematous, 
Bowels still loose, five or six scro-feeculent dejections daily, 
Pulse scarcely cognizable at the wrist. Tonguered with white 
fur posteriorly. Skin cold. Puly. Ipecac. gr. vj. ter in die. Vini 
Rob. oz. vj. per diem. ‘ 

16th. Debdility continues increasing. Bowels the same as last 
reported, Pulse not cognizable, Cont. Pulv. Vini rub. ox. vilj. 
in diem. 17th, Much the same as yesterday. Cont. Med. 

18th, Obviously sinking. Cont. Med. 


Expired at 2 A. M, 


/ 
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AUTOPSY. 


Removing the anterior sternal arch, effused serum is found 
in both lateral cavities. The right contained twelve ounces and 
the left ten. The lungs are partially collapsed. The right lung is 
engorged, with minute tubercles in many parts of the superior 
lobe giving its substance a knotty or lumpy feel. The tubercu- 


lar cells, mostly contain semi-cartilaginous substance. The left: 


lung is not tuberculated, except at the extremity of the superior 
lobe, where the size of a walnut is engorged and tuberculated; 
one of those tubercles contained a substance nearly dry, resem- 
bling yellowish chalk or old cheese. ‘The mucous membrane of the 
larynx is pale, and continues so through the trachea and bron 
chial tubes, as far as they can be traced. Very little blood in the 
lungs. The pericardium contained five ounces of fluid. The 
heart is very much diminished, corresponding with the general 
emaciation. Structure of its parietes pale and soft. The left au- 
ricle contained a small clot, the size of a hazel-nut. The right 
cavities are empty. 

On opening the abdominal cavity the intestinal peritoneum 
is dull, milky, and thickened. The fat of the omentum absorbed. 
General appearance of the intestines pale, and about twenty 
ounces of serous fluid lay between their convolutions. In remov- 
ing the abdominal viscera, some semi-gelatinous serum is found 
attached to. the peritoneum in different parts, especially over 
the psoas muscles. Their structural tissue was pale and readily 
tore with the finger, or it was removed by the handle of a scal- 
pel, as in casesof muscular tissue partially destroyed by slough- 
tne. The liver is of the natural size, its external surface is a 
dark red, but its internal structure rather pale, otherwise appa- 
rently natural. The gall bladder contained six drachms of light 
green viscid bile. The spleen is diminished, corresponding with 
the general emaciation, its internal structure granular, tears in 
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the usual manner, and isofa purple color. The kidneys are of 
the usual size, their structure throughout pale. Cuticular lining 
of the cesophagus has lost it’s smooth silvery appearance, and is 
a dark yellow: terminates as usual abru ptly i in the cardiac orifice. | 
The mucous membrane of the stomach is rather more vascular 
than natural in the small curvature, where the ruge are well 
developed, and this membrane throughout has a decided yellow 
color’: indicating that bile had constantly regurgitated and lay 
in the stomach. The mucous membrane of the duodenum supe- 
riorly, is thin and strongly tinged with bile for an inch above and 
below the opening of the ducts. The rugz then commence, well 
developed and generally pale, with an occasional slight blush. 
In the ileum the ruge commence to be irregular, and honey comb 
ulcers appear. The surface however is pale tillabout the middle, 
where a blush is frequently observed. The mucous membrane 
becomes more thin, the rugee still less regular and smaller: honey 
comb ulcers are more frequent,and their edges more elevated. Ap- 
proaching the cecum, the surface becomes venerally of a dark 
red, with one large honey comb ulcer, the surface of which is 
white. The entire internal surface of the caecum is one continuous 
ulcer. Proceeding along the course of the ascending colon and 
the arch, the same ulcerated appearance continues. The desend- 
ing colon and sig moid flexure appear to have been equally di- 
seased with the parts before mentioned, but have partly healed. 
A semi-cartilaginous coat is interposed between the mucous 
muscular coats. 'T'bis thickened condition of the intestinal tube, 
accounts for the hollow noise heard, in the evacuation of wind 
and faeces, in this and similar cases as if they passed (and which 
they really do,) through, and from a tube, too large and firm to 
aid in their expulsion by pressure, which only takes place ina 
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more natural state. The lining of the urinary bladder pale. 

in this case, the two great cavities and the spinal canal 
were examined before the heart was opened. 

On removing the scull cap and dura mater, there is a gene- CRANIAL 
ral pale appearance of the cerebral hemis pheres. The tunica ar- CAVITY. 
achnoidea has lost it’s smooth polished appearance, and in most 
parts is very milky, The vessels ramifying over the convolutions. 
generally empty. General appearance at the base of the brain 
is pale and blanched. The blood vessels are empty. The pia mater : 
on the external surface of the cerebrum and cerebellum is pale, but 
that which dips down between the anterior and middle lobes, and 
between theconvolutions is pale on the left side, butinjected on 
the right: probably owing to gravitation. The nerves generally 
are extremely small. The pia mater covering the superior part of 
‘the junction of the optic nerves, is darker than that of the anterior 
and lateral parts of thecord. Horizontal section ofthe hemis pheres, 

-Shews the cortical substance pale and diminished: very few bleed- 
‘ing points in the centrum ovale. The medullary substance is 
comparatively very white and soft. The cincritious substance 
of the corpora striata pale. 'The choroid plexus on both sides, 
-blanched, and contains sundry hydatids, distended by clear 


rey, 


‘colorless fluid. The cerebellum is found extremely soft. 


_ On removing the cord, enveloped with its theca, a quan- SPINAL 
‘tity of fluid is observed fluctuating in the latter, and external CANAL. 


to it, false membranes of loose or semi-gelatinous texture, are 
connected with the theca in all directions, and with the surround- 
. Ing tissue of the cavity. On elevating the head to open the cra- 
-mium, after having removed the spinal cord, eight ounces of 
‘serous fluid escaped through the foramen magnum into the spi- 
nal canal, and serous fluid had previously been observed, 
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traversing the theca, and passing by the foramen magnum into 
the head. Laying open the spinal dura mater on the anterior 
surface, there is a general blanched appearance. There are some 
slight adhesions of the dura mater to the tunica arachnoidea; 
of the vascular system, a few capillaries only are observable, 
transmitted with the inferior dorsal and superior lumbar nerves. 
The capillaries accompanying the equinal nerves are well mark- 
ed and large. The dirty dark color of the pia mater, noticed on the 
lateral and anterior parts of the medalla oblongata, in cases of 
cholera and others of extreme debility, is here well pronounced; 
progressively decending to the cervical nerves, it becomes light- 
er, and continues so to the second dursal, where it again be- 
comes progressively dark to the first lumbar: and at this part it 
is equally dark with the superior portion, and continues so till 
it’s extremity. But the pia mater sent off with the nerves is not 
s0 discolored, and the pia mater of that part of the cord pro- | 
eressively decreasing in the formation of equinal nerves, and en- 
veloped by those ramifications, is only discolored in a slight 
degree. Laying open the spinal dura mater posteriorly, there 
are some adhesions between the arachnoid tunic and theca of 
the cord. ‘Fhe surface generally has a blanched appearance. 
The dark color of the pia mater is very slight. The capillary 
vessels are very minute superiorly, put from the superior dor- 
sal nerves the vessels begin to enlarge, and continue progres- 
sively increasing to the extremity of the cord. The tunica 
arachnoidea is inferiorly considerably thickened by false mem- 
brane. The theca throughout Is pale, except at the exits of the 
equinal nerves, which are marked each by a circular blush. 
No unnsual appearance is observed in the structure, consis- 
tance or color of the cordiform mass. 
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Right contained oz. xii of fluid the left oz. x. Right lung THORACIE 
contains ‘semi-cartilaginous tubercles; left much less so. Peri- CAVITY 
cardium contained oz. y. of fluid. 

Contained oz. xx. of fluid and several flakes of coagulated ABDOMINAL 
serum like jelly or amber. Peritoneum milky, organization of cavity 
psoas mucles destroyed, liver externally dark rcd, internally pale, 
size natural; spleen diminished, natural. Kidnies pale. Cu- 
ticulardining of oesophagus and superior part of the dijestive 
mucous lining are stained yellow; the latter is vascular, in part 
there are honey comb ulcers, and progressively, increased traces 
of inflammation with greatly aggravated ulceration. 

_ Arachnoid milky, pia mater over the convolutions pale, be- GRANIAL 
tween them on the right, vascular. Effusion. Pia mater of optic’ cAvITy. 
nerves and medulla oblongata slaty. Cortical tissue diminished ) 

sand pale, medullary soft and white. Corpora striata pale, cho- 

roid plexus blanched and eontains hydatids. 

Semi-gelatinous fluid injected into the loose tissue, forming sPINAL 
false membranes external to the theca. Effusion into it. Pia ma- CANAL» 
ter blanched superiorly, and inferiorly slaty. Arachnoid adher- 
ed, milky. Equinal nerves blanched and vascular, 


Case XVI. 
“EFFUSION INTO THE CAVITIES. PULMONARY TUBERCLES, 
AND INTESTINAL ULCERS, 
SHAIK MAHOMED. Attatis 30. Sepoy of the 8th. Regi-. 


‘ment Native Infantry. Admitted into the Hospital estab- 
lished for the Rangoon sick and wounded, $d. May 1826. 


‘He was eight months ill at'Prome; his complaint succeeded 
aR 


DIAGNOSIS 


THORACIC 
CAVITY. 


.. CASES AND DISSECTIONS. 


dn the following order. 1. Dysentery followed by burning. 2 
Stiffaess. 3. Heaviness. 4. Numbness. 5. Eruptions 6 Anorexia. 
Now he complains of 1. 2..3. 4. 5. There is great emaciation and 
debility. Appetite and digestion bad. Bowels regular. Urine scan- 
ty and red, cannot sleep. Pulse 120, soft and feeble. Tongue slight 
fur and marginal sulci. Skin studded with eruptions and speck- 
led. Thorax deformed, sounds well. Lungs imperfectly tra. 
versed on the right. Heart’s action too large and dull. No ab- 


dominal pain on pressure. 
Pulmonary tubercles and engorgement, vitiated fluids. Derang- 


ed capillary action and digestion. | 

R. Pulv. ipecac. flor sulphur 4a gr. v bis in die. Habeat 
vini. rub. oz. vi in diem. No change till the 8th. June, dysenteric 
symptoms returned, five or six sero-muculent dejections daily: 
oodema of the legs and feet, soon became general. He continued 
taking air and exercise until the 4th of June. Alteratives, diure- 
tics, stimulants, ffannels, port wine, soup and sago, were of 
no advantage. The pulmonary disease became aggravated. 
Diarrhoea and exhaustion ushered in death, and he expired at I. 
P. M, 23d. June. 

AUTOPSY. 

Removing the sternal arch was found difficult, from extensive 
adhesions, and strongly connected false membranes on both sides, 
with semi-gelatinised serous fluid interspersed, and these extend- 
ed to the posterior surface. Hight ounces of colorless fluid 
was found in the right thoracic cavity. The Lungs were too 
much engorged, and consolidated by ‘tuberculation to admit. 
of collapse, The right lung especially was one congeries of 
cavernous substance, with great and small tubercles, largely 
andintimately interspersed through it’s tissue. Their contents are 
a sanguineo purulent finid, with irregular masses of a dull white 
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‘substance, in consistence and texture, slightly more firm than 
the yolk of a roasted egg. The irregular masses projected into 
cavities, or depressions on the inner surface of each tuberculous 
cavity. This lung throughout it’s extent has no healthy part. 
The anterior portion of the left lung, is very extensively and 
minutely studded with small yellow cordiform tubercles. It’s 


posterior surface alone had served the purposes of respiration. . 


Mucous membrane lining the trachea pale, and this pale coloris 
continued through it’s ramifications, as far as they can be tra- 
ced. ‘The pericardium contained seven ounces of fluid. Heart 
diminished, corresponding with the emaciation of the subject. 
Both auricles are filled with coagulated blood. Both ventricles 
empty. Parietes pale and flaccid. Internal color of the aorta 
natural. 

Laid open. The fat of the omentum absorbed. Intestinal 
surface generally pale, and the tube contracted throughout its 
whole extent. On the lower part of the ileum several spots ap- 
peared of an oval shape 3 of an inch in length. The surface 
shightly raised, and dotted with red and white points; some ra- 
ther large. The caecum very much contracted, not larger than 
a hen’s egg, and the large intestines cordiform. About a pint of 
colorless serum lay between the intestinal convolutions. The 


urinary bladder is empty. Liver of the natural size, the right lobe 


adhered very extensively to the diaphragm, it’s structure appears 
natural, yellow and granniar, andit contains litle blood. The 
gall bladder contains three drachms of dark viscid bile, The 
spleen is diminished, of the usual dark dull purple color: con- 
taining tubercles, one in it’s superior, and one in it’s inferior 
extremity; each has adistinct, well organized, semi-cartilagi- 
nous envelope, and contents rescmble prepared chalk, moistened 
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with very little water, or arid cerebral medullary substance. The 
eavelépes are removed with dificalty from the surrounding 
tabérculous mass: may vessels apparently running into the 
sabstance. The kidneys are greatly diminished, their substance 
pale throwghoat. Tae mesenteric glands are enlarged; they ave 
easily removed from their envelopes, and still preserve their glan~ 
dular appearance. The cuticular lining of the oesophagus is of a 
dull pale color, and terminates abruptly at the cardiac orifice. 
Mucous membrane of the large curvature of the stomach well 
corrugated, with a slight blush. That of the small curvature 
pale-and nearly smoota. Rage of the duodenum well marked, 
and towards its termination some ulcers running transversely, 
withirritable margins are observed. The surface of the jejunum 
is a dark pale, rugze well developed with a few ulcers similar to 
those mentioned; at the commencement.of the ileum, another 
regular ulcer is found very deep, with thick clevated margins. 
Externally and corresponding with the internal ulcer, the ex- 
ternal ‘surface has a number of minute red and white elevated 
points. These ulcers progressively increase in number and ex- 
tent. The external surface uniformly exhibiting the appear- 
‘ance of elevations, generally white but sometines red and they 
form the spots mentioned on the external intestinal surface; ap- 
‘proaching the cecum, the frequency and extent of these. ulcers, 
become greatly increased. The ceco-ileac valve, appears situa- 
ted in the centre of one enormous ulcer. The ascending colon, 
the arch, the decending colon and the rectum, all contained many _ 
ofthese ulcerations, apparently declining in severity towards 
‘the rectum, and hence, the czecum here, was the-eentre of ulcera- 
tive disease, A semi-cartilaginous coat is hereinterposed, between 
¢he mucous and muscular membranes of the rectum, but muck 
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more slender than observed in many other cases. Internal sur- 
face of the urinary bladder is pale. 

Phe body was placed in a horizontal position, and the eal- 
¥arium removed, in which operation the dura mater was wound- 
ed near the temples. Ten drachms of colorless serous fluid 
flowed from these wounds. The dura mater reinoved superiorly 


from the hemispheres, serous fluid escaped very freely. The 


tunica arachnoidea extended over the hemispheres contained a 
very considerable quantity of serous fluid, which elevated this 
membrane considerably abovethe cerebral convolittions. Tn these 
parts where the quantity of effused fluid was greatest, a bluish 
appearance was presented, and this appearance was more espe- 
cially confined tothe superior longitudinal margin of both hemis- 
pheress and progressively decreasing on the lateral portions of 
the cerebral mass, and there, the pia mater was blanched and pale. 
On drawing upward and backward the anterior and middle ces 
rebral lobes, for the removal of the mass, and looking down- 
wards into the foramen magnum over the pons varolii, serous 
fluid was observed filling the spinal theca. On removal of the 
cerebral mass, three ounces of fluid was removed from the base 
of the cranium. Six ounces. of serous fitid, was collected: in 
this operation. Placing the cerebral mass on a table, the fluid 
€oniined between the tunica arachnoidea and pia mater, disap- 
peared tn ten minutes, but on pressing the brain, the fuid jin. 
mediately rises from between the convolutions, and again eles 
vates the arachnoid membrane. The substance of the cerebral 
“mass is firm. Sections through the centrum oy ale, shew the cine: 
ritious substance well marked, the sulci between the cCOnveli- 
tions enter deeply. Bleeding points. in the centrum ovale are 
rather minute. Plexus choroides on both sides, extremely blat- 
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ched, pale, and their vessels contracted. The pia mater extended 
posteriorly over the corpora quadrigemina, crura cerebri and 
cerebelli is pale. The substance of the cerebellum is very soft; 
an unusual number of minute foraminz appeared passing into 
the pons varolii and crura cerebri. On examination of the scull 
cap, a small part at the superior angle of the occipital bone, also 
the superior posterior angles of each parietal bone, extending 
in the course of the longitudinal sinus, and the frontal bone, at 
the anterior part of each temporal angle internally, had lest 
their smooth uniform surface and become spongy and reticulated. 

Laying open the spinal canal, the bodies of the vertebra 
are extremely spongy, and readily broke, which made the ope- 
ration more tedious. Considerable quantities of false membrane, 
dirty colored fat, and semi-gelatinous serous fluid, are interpos- 
ed betwen the theca and it’s surrounding canal. The remains of 
serous fluid within the theca, is observed, previous to its remo- 
val from the canal. Laying open the spinal dura mater poste- 
riorly. The pia mater is dark superiorly as in cases of cholera or 
great exhaustion. From the first to the last dorsal vertebra it 
becomes rather lighter; and thence till it sinks partially enve- 
loped by its equinal ramifications, it becomes equally dark as 
at its superior portion. The anterior and lateral surfaces are 
very dark superiorly, becoming lighter progressively downward; 
but they do not regain the natural color. The vessels on both 
surfaces are small and pale, excepting those accompanying the 
equinal nerves, which are well marked. There is a general blan- 
ched appearance of the membranes of the spinal cord and ner- 
ves, and an unusual quantity of fluid between the equinal nerves. 
The organization, color, and consistence of the cord appear 
natural, 
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Pleura adhered by voluminous false membranes, and semi- 
gelatinous fluid. Oz. viij. of serum in the right cavity. Lungs 
tuberculated not collapsed. Mucous membrane pale. Pericar- 
dium contained oz. viij. of fluid; both auricles filled with coagu- 
lated blood; both ventricles empty. 


Peritoneum pale, Intestinal tube contracted, some spots on 


the ileum. Ox. xvj. of colorless fluid in the general cavity. Liver 
natural size, adhered, yellow, granular, spleen diminished and 
tubercnlated. Kid: neys diminished and pale, Mesenteric glands 
enlarged, Traces ofinflammnation in the cuticular lining and the 
intestinal mucous membrane, the latter very extensively ulcerat- 
ed. 

Effusion oz. vj. Arachnoid milky. Cerebral tissue firm. Cor- 
tical well marked; choroid plexus blanched; cerebellum soft. 

Contains much false membrane and semi-gelatinous fluid 
in the theca. Pia mater slaty; surfaces and equinal nerves 
blanched. 


CaszE XVII. 
PULMONARY TUBERCLES, AND RUPTURE. INTESTINAL 
TUBERCLES AND ULCERS. EFFUSION INTO THE 
CAVITIES. 
SHAIK EBRAM. Sepoy Aitatis 25. of the 22nd. Regi- 


ment Native Infantry. Admitted into the Hospital established 
for the Rangoon sick and wounded, 14th. January 1826. 


He was five months ill at Rangoon, the symptoms suc- 
ceeded in the following order 1. Slight wounds produced slough- 
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ing ulcers. 2, Spike wound increased the ulcers of left foot 
greatly, now, the ulcer is extensive but healing. There is great 
emaciation, debility, burning sensation of the surface on the 
extremities. Appetite and digestion bad. Bowels regular. Urine 
natural. Cannot sleep from burning sensation and restlessness. 
Pulse 150 small and feeble. ‘Tongue clean and rather pale, with. 
deep irregular sulci. Skin very generally. affected with ernp- 
tions and dark colored spots; thorax much deformed on both 
sides, sounds Wel]. Right side traversed with tinkling, left im- 
perfectly traversed. Heart's action tuo extensive and _ strong, 
from irritation and pressure. No abdominal pain on pressure, 

Pulmonary engorgement; rignt contains or is threatened. 
with tubercles. Nervous derangement. 

Ungt. sulph p. a. app. Pelv. ipecae. gr. iij. 3 tia. q. q. 
hora. There was no improvement in his general health, yet the 
ulcer healed on the 30th. June. Diarrhoea supervened on the 
15th. passing 7. or 8. muculent dejections. daily with tenesmus 
and griping pains about the nmbilicus. Necturnal hectic, se« 
vere cough and copious muco-purulent expectoration succeed- 
ed. Alteratives. Expectorants. Stimulants. Vesicants. Port wine. 
Soup, Sago, and aninral Jelly were used, but were of ro advan- 
tage. Effusion took place into the thoracic cavities, the puimo- 
nic disease increased, and he Expired at 1 A. M. 8d. July 1826. 


AUTOPSY. 


The right cavity contained a quart of sero-pnrulent fluids, 
with abundant false membranes and agglutinated flakes of puru- 
lent substance between the costal and pulmonic pleura. The 
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Jung is extremely diminished, its inferior lobe entirely hepatized; 


and connected with the superior by a thick purulent false mem- - 


‘brane. The superior lube is chiefly excavated by one immense 
tubercle, which had ruptured: anteriorly.. This excavation ap- 
‘pears by healing to have acquired a kind of mucous surface or 
lining to its interior, of fleshy or red color and quite smooth. 


Smaller tubereles however are found inferiorly, having their ca- - 


vities lined with a yellow flocculent adherent membrane. Fhe 
left thoracic cavity contained a pint of serous. fluid; its supe- 
rior pulmonary lobe is extremely engorged, firm, and tuberculat- 


‘ed. Once excavation in the superior angle contains four ounces. 
of dirty, dark colored, purulent fluid, Fhe inferior lobe is too much 


engorged to admit of collapse; yet it gives crepitus to the fingers.. 


“The mucous membrane of the trachea is pale, and so is. that of 


its ramifications as far as they can be traced. There is a small 


quantity of fluid in. the pericardium. The external surface of 


the heart is blanched;. its volume diminished, corresponding with 


‘the general: emaciation. A little dark colored blood in. the right 


auricle, attached to:a serous coagulation of the right ventricle.. 
A little dark colored blood filled up the left ventricle. The left 
auricle empty. Parietes of the heart pale and flaccid. 
One quart of serous-fluid was removed from: the abdominal 
caVity,. and a little remained between. the intestinal convolu- 
tions. The general: appearance of the intestines-is-pale.. Oval, 
elevated, colorless spots, about the size ofa bean,.observed on the 
intestinal peritoneum, with minutely red: and. white elevated 
points on their surface. ‘Phe Liver is-ratlier enlarged: and. feels: 
particularly soft,. giving the idea of its-containing ulcerated ca- 
‘Vities. in its substance; but its sections are light yellow and gra~- 
nular,. throughout very spongy, but no.abscess.or other indica-- 
T 
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tion of previous disease. The spleen is natural in size, its stracturs 
and ‘organization are also natural, the color much lighter than 
tisnal, sections of both kidneys are extremely vascular. ‘The :ou- 
‘ticular lining of the cesophagus is natural, terminating abrupt- 
ty at the cardiac orifice. The mucous coat of tac stomach is 
well. corrugated and healthy. The rugz of the duodenum are pale 
and well developed. Ia the jejunum they are less strongly 
marked; progressively, the mucous.c oat becomes much thinner 
and in the ilewm rug are irregular; pale, colorless patches are 
found superiorly, the surrounding mucous membrane havinga 
‘general blush. Descending, extensive honey comb ulcers are 
also found, and the mucous coat becomes much engorged in 
‘some parts, and pale in others. The mucous membrane in some 
spots of an oblong form, an inch in length by half an inch in 
breadth, becomes very much thickened, and inthe centre: of this 
patch, three or four deep ulcers are situated. The thickened part 
‘already spoken of, is very vascular, aad on examination the 
‘small deep ulcers are found extending.down to the muscular 
«oat: some tubercles about’the sizo of a pin’s head are found.in 
‘the mucous coat, containing a thick purulent substance. Pro- 
eressively, the morbid thickening withsmall deep ulcers, increases 
im extent and frequency. The ruge cease, and the mucous coat 
‘becomes partly disorganised, The thickened patches giving 
place to ulceration become very large, extending to.four inches 
by three-quarters of an inch, the entire surtace of which isda 
anill conditioned, inactive, chronic’stage of ulceration. ‘The 
‘surface of the ulcer-is generally pale, although there isa con- 
siderably increased vascular condition -of -the ‘thickened patch, 
-@On the peritoneal surface of the «intestine corresponding with 
“the patches, there are-frequently but not invariably, somemi- 
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‘nute acuminated elevations. Small deepened ulcers have been 
wmnentioned, as situate in the surface of the large ulcer, which co- 
wers the extent of the thickened patch, and tubercles have also 
been noticed as situate in the mucous membrane, containing a 
‘thick purulent mass. These tubercles become progressively 
more numerous, and some of the thickened patches’in which the 


disease appears less advanced, contain some tubercles of the - 


‘same description, but considerably larger; and hence it is clear, 
thatthe small deep cavernous ulcers, situated within the larger 
‘ulcerated patches, mark the site of previous tubercles. The se- 
verity and frequency of the ulcers progressively increase towards 
the cecum, and also the frequency and size of the tubercles, with- 
‘out any other change of character, than that of theulcerated sur- 
faces assimilating more distinctly with the:character of.an -ill 
‘conditioned, irregular, venereal, honey:comb ulcer, on the exter- 
‘nal surface of the body. Close to the ceeco-ileac valve, there is an 
‘immense ulcer of this character, and many deep scars are visible 
‘in the internal surface of the ceecum, which has ‘a general blush 
Over ‘its interior, that extends till.near :the arch of the colen: 
‘thence till its extremity, the mucous membrane ‘is pale, :bat 
throughout its extent it is closely studded with deep and ex- 
‘tensive scars. ‘The apparent interposition of a semi-cartilaginous 
‘coat, between the mucous and muscular coats, is in this.instance 
‘extremely ‘well marked. The urinary bladder is nearly empty 
“and its lining tissue pale, except at the opening of the ureters 
which are marked by a circular blush. 

Removing the scull cap without wounding the dara sitter, 

‘and having opened anteriorly the spinal canal, serum. is seen 
‘distending the theca largely. The ramifications of ‘the equinal 
nerves are distinctly observed through the theca, surreunded 
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‘by fluid. Removing the cerebral dura mater, the arachnoid 


raembrane is elevated in many points by air bubbles, some of 
which are in fine transparent vessels, others merely confined 
under the arachnoid; but the surface does not appear moist in 
excess, as if effusion had prevailed in this part. Drawing the 
anterior and middle lobes upwards and backwards for the remo- 
val of the brain, fluid is observed largely (looking over the pons 
varolii) in the spinal theca, and which begins to pass over the 


tentorium. ‘The cerebral hemispheres exteriorly, have not the 
pale appearance indicating the presence of previous. effusion, 


put the quantity of air confined under the arachnoid membrane, 


4s sufficient to give crepitus on drawing the fingers over them. 


The vascular system of the pia mater, over the hemispheres 
and the base of the brainis natural; horizontal sections of the 
hemispheres parallel with the corpus callosum, shew very few 
bleeding points in the centrum ovale posteriorly. Anteriorly, 
they are still more minute and less numerous. Serous effusion 
into beth lateral ventricles. The choroid plexus on both sides 
blanched and pale, its substance studded with minute hydatids, 
and the central vessels of each plexus very much enlarged. The 
pia mater'extended over the corpora quadrigemina and crura ce- 
rebri is unusually thickened and indurated. The cortical sub- 
stance of the cerebrum is well marked, but both cortical and 
medullary substance of cerebrum and cerebellum are extremely 
soft, particularly the latter, which is perfectly, pulpy and its 
cineritious substance gelatinous. The envelope of the medulla 
oblongata anteriorly and laterally, is of a dirty dark color, as 
observed in cases of great exhaustion. The vascujas appear- 
ances at the base of the brain, correspond with the. superior 
surface. 
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Paternal te the theca posteriorly, false membranes and 
semi-geiatinous fluid are freely interposed between the theea 
and canal, adberiag on all sides. Flnid removed from the spinal 
theca, amounts to two ounces. Laying open the spinal theca 
anteriorly, the interior snrfaccs are blanched and pale, two ve- 
ry large blood vessels accompany the first, and one the second 


fasciculus of right equinal nerves, and one very large blood - 


vessel accompanies the last fasciculus of left lumbar nerves; 
these vessels are all singularly large. ‘The pia mater or enve- 
lop of the cord, superiorly, laterally, and anteriorly, is ofa dirty 
_ dark color, corresponding with that of the medulla oblongata; 
hut this appearance terminates in the extent of two inches. Tay- 
ing open the theca posteriorly, superiorly, the surfaces have a 
blanched appearance; inferiorly, all the tortuous vessels are en- 
gorged, and one remarlably large branch runs out, accompanying 
the first fasciculus of right equiaal nerves. The vessels on this 
surface inferiorly, are so numerous, large and engorged, that the 
Jast six inches of its leneth, have the appearance of being coverad 
over with the dark tortuous cenvolutiens. dhe cogsistence, co- 
lor, and organization of the cord are apparently natural. The 
dark color mentioned on its superior part, is as distinctly ob- 
seryed on its inierior portion. 
RESUME’. 

The right contained a quart ef sere-purulent fluid, with 
false wembrases and purulent flakes; that luay diadaished, he- 
patised and excavated. Left catit y contained a pint of serous 
fluid. ‘The lung engorged, rm and tubercnlated. Dark blood in 
wight auricle attached to a Gbriaous coagulu m in the right yen- 
dvicie. Dark blood filling left venteicle, left auricle empty. 

Contained one quart of serous Guid; peritencum pale except 
some spots on the intestinal covering. Liver enlarged and very 
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soft; surfaces of its sections a light yellow, its tissue spongy 

Spleen light colored. Kidneys very vascular. Intestinal mucous 
membrane had patches of inflammation, and numerous severe, 
tuberculated, honey comb ulcers, resembling syphilitic. sores, 
aggravated in extent and severity approaching the cascum. 


Air bubbles under the arachnoid; effusion at the base andin- 
the ventricles; plexus blanched. Their central vessel enlarged; 
and they contain hydatids. Cortical tissue well marked, but 
soft, especially that of cerebellum. Pia mater of medulla oblong- 
ata slaty. 

External to the theca, false membranes, and semi-gelatinised 
fluid. oz. ij. of fiuid in the theca; surfaces blanched; pia mater 


slaty; vessels inferiorly gorged on both sides. 


Cask XVIII. 


THORACIC AND ABDOMINAL EFFUSION, FALSE MEMBRANES 


AND TUBERCLES. INTESTINAL ULCERS, 


\ 
\ 


CEREBRAL EFFUSION. 


NuntHoo. Zitatis 50. Sepoy of the 26th. Regiment 
Native Infantry. Admitted 6th. July 1826. into the Hospital 
established for the Rangoon sick and wounded. - a eat, 


Six months since. He was taken ill of dysentery at Prome, 
symptoms then supervened in the following order. 1. Dyspnoea. 
9, Thoracic pains. 3. Gums became sore. Teeth loose. 4. Aidema. 
Pustular eruptions, especially on the extremities. 5. Pains, 6. 
Heaviness and 7. numbness. He complains now of extreme 
emaciation. Anasarca. No appetite. ‘Digestion bad: Thirst. Five 


CASES AND ‘DISSECTIONS® 


dejections, watery and yellow colored, daily. Urine red, copi- 
ous: cannot sleep. Pulse 140 large, soft, and feeble. ‘Tongue 
Jivid, slight fur, semitendinous, slight longitudinal sulci. Skin 
dry, corrugated and hard, affected generally withi eruptions, Tho- 


rax deformed on both sides, sounds dullin many parts. Superior. 


left lobe traversed, with tiakling. Heart’s action dull, heavy, and 


undulating. An enlargement painful to the touch, corresponding: - 


with the transverse arch of the colon, There is abdominal fluc- 
tuation, but no pain on pressure except that alread y mentioned: 
Pulmonary engorgement; left superior lobe tuberculated, 
hydro-pericardium, ascites, and chronic intestinal disease. Vi- 
tiated fluids; nervous, capillary, and digestive derangement. 


Pulv ipecac oz. 2 dr. quaque nocte. in mel. jejuno ven-. 


triculo. R. Pil: bydrarg. gr. iij. pulv. ipecac. carb, ferri: 44 gr. v. 
m. bis in die sumend. vin. rubri. oz. vilj in diem. Sago, soup, jelly. 
Very little improvement: since. admission; ipecacuanah 
removed the purging, but anasarca gradually increased, diar- 
rhoea'retarned on the 28th. October. 
Alteratives,. diuretics, opiates, stimulants, stomachics, 
tonics, port wine, soup, sago, animal jelly &c &c were of no ad- 


vantages Abdominal effusion, and thoracic disease became much. 


aggravated, and he expired at 1 A. M. 9th November 1826. 

‘The body inspected for examination seven hours after death, 
itis extremely anasarcous,. the external cellular tissue being 
considerably distended with effusion. 

Removing the sternal arch became very difficult, from 
firm. adhesion, by false membranes, interposed between the pul- 
monary and costal pleura; hence the operation was. effected 
partly by dissection, and partly by violence. The lungs present- 
ed, yery little collapsed, their tissue exceedingly firm, and en- 
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goreed: The right lung only on the anterior part ef its centre, 
was free from engorgement: all other parts of both lungs ia, 
sections, presented the appearance of a dark liver; yet spumous 
fluid was thrown out from the incised surfaces. A few minute 
tubercles, aud one, ‘the size of an hazel nut, were observed in the 
superior part of the left lung. Laying open the trachea arteria 
and bronchial tubes, the mucous membrane lining the surface is 
of a dark, dull, dirty brown color from its commencement, and 
this is coatinued with increasing darkness through the pulmo- 
nary ftissme. The tubes are very much dilated. Somi-zelataied 
serous fluid is freely effused into the tissue, attached exteriorly 
to the pericardium, which at the base ef the heart is extremely 
thick, and has thus become firm as cartilage: the interior sur- 
face of the pericardium, adheres with such firmness to its inner . 
fold covering the heart, that it- is quite impossible to seperate 
the pericardium, in the usual manner, or eyen by dissection. 
Clots of lymph or fibrine are found extending into the aorta, 
and they are of a much darker yellow, than usual. The muscular 
substance of the heart is dull, pale and Jivid; its size diminished, 
corresponding with the emaciation of the subject. 

Laying open the abdominal cavity, the parictal peritoneum 
is observed thickened, to the extent of 48 of an inch, of a red or 
rose color, with very pumerguslittle white, hard bedies, eley ating 
dts surface, each about the size of a Jarge pin’s head; passing 
the finger over them, the upevegess of the surfaces is felt dis- 
tinctly on these indurated bedies. The same red color, and thick- 
ened cogdition, with smal! white tuberculas bodies elevating 
the surface, is observed on the intestinal and mesenteric perito- 
peum. The stomach exteriorly is of the same reddish color, and 
greatly metegrized. Tae parictal peritoneum extending down- 


. CASES AND DISSECTIONS. 


wards over the liver and stomach, had adhered firmly to both 
in passing over them, and the stomach at its small curvature, had 
adhered very firmly to the liver. The fat of the omentum is ab- 
sorbed; its vessels red and irritated, Four quarts of fluid are 
found in this cavity. The liveris enlarged; its substance in parts 
firmer, and in parts softer than natural; its surface irregular, pre- 
senting a continued series of elevations and depressions, more 
especially, at the lateral termination of the left lobe; where itis — 
contracted up, irregularly, and presents a series, of little accu- 
minated, or mammiform processes. Sections ofits substance shew 
a dark ground, in which are situate innumerable yellow irregular 
points, lines, and strie. The external coats being removed, that 
covered the substance of the liver, the uneveness of the surface 
is found to proceed, by these bodies, seperating from each other, 
for a greater or less distance into the substance: and they are 
readily parted ina manner similar to the convolutions of the 
brain. The gall bladder contains five drachms of thick green bile. 
The spleen is of the natural size, and apparently healthy. 
The pancreas is longer and thinner than usual, and copiously 
covered with false membranes. The kidneys have their minute 
_vessels so much injected, that their sections resemble that of 
dark, dull red, muscular tissue. The mammillary processes are 
_ like red berries; the urinary bladder is empty. The cesophagus laid 
open; its silvery appearance of health is wanting, it is ofa dull, 
pale, livid color, to the cardiac orifice, which a red circle marks. 
The mucous coat of the stomach is thickened and corrugated, 
A general blush pervades its surface. The mucous coat of the 
duodenum is corrugated, thickened, and a deep blush, or rather 
a rosy red pervades the surface, and this appearance is conti- 
nued for some feet into the ileum ; then honey comb ulcers com- 
y 
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mence, and patches of a pale surface, are succeeded by deeper 
ved. Prozressively, the mucous membrane throughout is thick 
ened, and the rugee agglutinated together, by a pultaceous, gen 
latinous, viscid substance. In the inferior portion of the ileum, 
the red color becomes deeper, the mucous coat thinner, and the 
honey-comb ulcers more extensive and irregular in form, The 
cxcum is very much contracted; mucous coat of the ascending 
colon very red, with the cicatrix ofan ulcer elevated and in a very 
irritable state. ‘The tranverse colon hath its rugealmostalternate- 
ly red and white: just at the angle, where theintestine turns down< 
ward, to form the descending colon, thereis an ill conditioned uls 
eer with high irregular margins, one inch in diameter. With refer 
ence to the white tubercular bodies elevating the surface of the 
intestinal peritoneum, they are also very numerous on the ans 
terior surface of the stomach, on the entire surface of the duode- 
num, jejunum and ileum, but less so on thecolon and rectum, 
These small white bodies are easily removed, by cutting the ex- 
ternal membrane which confines them, thence they appear situ- 
ated on the muscular coat, or in the thickened peritoneum. ‘They 
are extremely firm, white and shining, but om being pressed; 
they appear to. give out a fluid, and then. shrinking, they be- 
come quite soft.. The interior of the urinary bladder was pale, 
except a slight blush at the opening. of the nreters. 

Remeving the calvarium, and making a section ofthe dus 
ra mater, three onnces of straw colored fluid escaped. The eapil+ 
Jary vessels of the pia mater, ramifying over and between the 
eouvolutions, and over the base of the brain, are enlarged and 
injected. The pia mater enveloping the medulla oblongata, is 
dark, as in cases of cholera and exhaustion. Semi-gelatinised 
serous fiuid is very freely effused, between the arachnoid and | 
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pia mater. ‘Removing the cerebral mass and looking into | the 


foramen maguum, fluid is observed filling the theca. Tha cares 
bral mass is particularly soft. Horizontal sections of the hemi« 
Spheres shew the ceatrum ovale, with numerous bleeding points 
in it. Posteriorly, the cortical substance appears natural. ‘The 
lateral ventricles contain very little fluid. The choroid plexus 
on both sides, blanched, and studded with hydatids. The capil- 
lary vessels, extended over the posterior cornua of the fornix, 
are very mucn enlarged. The substance of the cerebellum is also 
particularly soft and pulpy. The capillary vessels running: 
throuza the odontoid process oa both sides, are much enlarged. 
Tae surfaces of all the ventricles, and the superior part of the: 
medulla oblongata are softened, and have the appearances u- 
sually resalting, from immersion in fluid. 

Removing the anterior vertebral arch of the spinal column, 
and subsequently the cord in its theca, semi-gelatinised. serum is 
found injected, into the cellular tissue lining the canal, and fluid 
is observed freely effused into the theca. Laying it open ante- 
ricrly, the dark appearance originally noticed on the medulla 
oblongata, extends to the cauda equina, but it is lighter in the 


centre than at either extremity. The equinal nerves, ap poar to. 


have been immersed in. fluid: a considerable time. The central 
vessel on this surface is very larze, and some of those accom pac 
nying the equinal nerves, are particularly so; but the capillary 
vessels.are not enlarged or injected. The cord in its cervical and 


lumbar portions, is considerably swellen and very soit. Laying 


open the theca posteriorly, the dark color and blanched appear- 
ance extends to the right dorsal vertebra: and thence to the 
cauda equina, the surface of the cord is covered with an effused 
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| fluid, resembling red currant jelly; removing this with the handle 


of a scalpel, the tortuous vessels beneath, then became visible: 
they are not numerous, dilated, or injected, and there is the 
same appearance of immersion on this surface of the cord, 
and equinal nerves. : 


RESUME’. 


General adhesion of the pleura by voluminous false mem- 
branes. Gidema and tubercles of the lungs. Tre pulmonary mu- 
cous membrane mostly dark. Tae cellular tissue at the base of 
the heart, contains coagulated and condensed fibrin: the pericar- 
dium adheres to the heart. 


-Fibrinous fluid in the abdomen, interposed between every 
folding and viscus, formed into a voluminous false membrane, 
with innumerable small tubercles, partially agglutinating the 
abdominal contents. Theliver schirrous, with marks of preceed- 
ing disease. The kidneys injected. Tue mucous membrane of 
the stomach inflamed, which re-occurs in the intestines with tu- 
bercles, honey comb ulcers, and irregular shaped deep ulcers 
with high edges, in the large intestines. 


Cerebral effusion. Ta: cerebral tissue soft. Hydatids in the 
choroid plexus. Pia mater of the medulla oblongata dark. 


Effusion into the spinal theca. ‘The pia mater of cord most- 
ly dark; its posterior surface from the 8th dorsal vertebra to its 
termination, covered with a fluid like red currant jelly. The 
equinal nerves blanched. 
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PULMONARY TUBERCLES AND EDEMA. INTESTINAL 
- ULCERS. CEREBRAL EFFUSION. 


MAHOMED HUSSAIN. AEtatis 26, Sepoy of the 36th. 
Regiment Native Infantry. Admitted into the Hospital esta- 
blished for the Rangoon sick and wounded. 5th. November 1826,, 


He was ill six months at Rangoon, from the use of bad 
and wetted rice. His complaints came in the following order. He. 
was seized with diarrhoea. 2 Pains succeeded. 3 Anorexia, gene- 
ral debility. 4 Extreme emaciation. Now he complains of 1,2.3.4.. 
Appetite and digestion bad. Bowels loose. 5.or G sero muculent 
dejections daily. Urine natural. Sleeps. Pulse 96, soft and fee- 
ble. The tongue pale livid, slight fur. Skin thick and cool.. 
Face slightly puffed. Thorax deformed; on the right, sounds. 
well: on the left, inferiorly traversed with Egophonism: the 
right superiorly with tinkling. Heart’s action strong, and large. 
No abdominal pain on pressure. 

Vitiated fluids. Pulmonary engorgement. The right supe- 
rior lobe tuberculated. Nervous, digestive and capillary deran- 
gement. Chronic disease of the intestinal mucous membrane. 

R. Pulv. ipecac. gr. v. hydrarg. Sub, Mur. gr.2. Nit. Pot. 
Ss. m. ter in die sumend. Vini. Rub. oz. viij. in diem. 

No improvement since admission: diarrhoea, emaciation and 
debility had much increased on the 18th. Opiates, stimulants, 
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tonics, port’ wine, soup, sago, and animal jelly were of no ad- 
vantage. The pulmonic disease became aggravated. . ‘Exhaus-- 
tion and sinking preceded death, and he expired at 2A. M. 22d, 
November 1826. 

AUTOPSY 


The body is extremely emaciated, the thighs not thicker 
than the wrist when in health. Face and feet are oedematous. 


On removing the anterior sternal arch, the lungs present, 
not collapsed, but firmly engorged, ofa greenish color, and some 
what cedematous, with slight crepitus. Removing and examining 
the lungs; the right lung posteriorly, from its superior margin to 
its inferior extremity (but without including the middie lobe) is 
one series of extensive honey-comb tubercles, whose interior 
surfaces are ofa livid dull color. Sections of the superior lobe 
of this lung, shewits substance partly hepatised, and studded 
with small tubercles, containing purulent fluid. Tae middie lobe 
is nearly healthy. ‘Phe inferior tobe is engorged, partly hepatised, 
and-contains a few small tubercles filled with purulent fluid. The 
left lung is much engorged throughout, partly hepatised, and €x~ 
tremely oedematous. The mucous membrane lining the trachea, 
is pale, whieh color is coutinued throughout its ramifications 
as far as they can be traced. The air tubes and trachea are fill- 
ed with spumeus ftuid. The pericardium contained four ounces: 
of deep straw colored fluid. The heart is diminished, correspon-" 
‘ding with the emaciation of the body. Its exterior surface is” 
blanched, and its cellular tissue at the base, formerly eontaming 
fatty matter, is distended with straw colored, gelatinised serous 
fluid. The right ventricle of the heart empty, le{t veutricle also 
empty, as are the right and left auricles. The muscular tissue. 
is pale, flaccid and bloodless, The internal surface of the aorta 


as natural. 


OAKSES AND DISSECTIONS. 


Laying open the abdominal cavity. Tho fat of the omeris’ 


tum is absorbed, thereis general paleness, but no effusion. The ine 
testinal tube and stomach are meteorized. The liver is dark color: 
ed, diminished in size, with small yellow tortuous lines, minute. 
fy and irregularly drawn, throu sha dark red ground. This same 
appearance is preserved on the surfaces of its sections, The 
consistence is natural. The gall bladder contains seven drachms 
of dark viscid bile. The general tissue of the kidneys is pale; but 
the mammillary processes are very vascular. The spleen is dimi- 
nished, firmer than natural, with the color and consistence of 
muscular tissue. The pancreas is apparently natural, except- 
ing, that its tissue is darker than usual. The cuticular lining of 
the zsophagus is dull, darker and more rough than in health. 
The mucous coat of the stomach is corrugated and natural, Mu- 
cous coat of the duodenum hath its rug well developed and pale: 
that of the jejunum, also well developed and pale. In the ileum, 
the mucous coat continues well developed, but there are a num- 
ber of irregular ulcers; and en minute mspection, this coat is 
found disorzanized and easily removed with the tip of the fin- 
ger in all parts, as if it remained merely in the condition of a 
thick coating of starch, and the larger vessels are left exposed 
ta. the naked eye, and may thus be elevated on a probe: 
progressively, even. the appearance of the mucous coat ceases, 


and there are small deep ulcers. with thick high edges, and dark 


or red surfaces, in an ulcerated and irritable state. Qn the mus- 


cular coat.near the cecum, those ulcers become very numerous 


and extensive, resembling tetter of the external surface, in an ir- 
ritable state.. Im the czecum, one half ofits surface is irregularly 
oceupied with those ulcers, and the mucous membrane having 
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recommenced at the czco ileac valve, irregularly, but distinctly 
occupies a portion equal to the other half. The mucous mem- 
brane of the ascending colon and large intestines is thickened, 
irregularly corrugated, with a great number of cicatrices, and. 
innumerable small ulcers, in an irritated active condition; but 


they apparently have been healing. The inferior portion of the 


sigmoid flexure, is smooth, thickened and black, as if sloughing: 
mucous coat of the urinary bladder is pale. 


Removing the calvarium, two ounces of serous fluid es- 
caped through the openings of the dura mater, ruptured in the 
course of the sagittal suture. Effusionis observed freely be- 
tween the arachnoid and pia mater, over the hemispheres of the 
brain. The surface generally is pale. Drawing the anterior 
and central lobes upwards and backwards, the spinal theca 
ts observed filled with fluid; and the vessels ramified over the 
pons varolii are injected. ‘The substance of the brain is of the 
natural consistence. Sections through the centrum ovale, shew 
the cortical substance well marked. Serous fiuid is largely ef- 
fused into both lateral ventricles. The choroid plexus on both 
sides is blanched. The substance of the cerebellum in color, 
consistence. and appearance, is natural. , 


Removing the anterior arch of the vertebral column, and re- 
moving the spinal cord in its theca, the loose cellular tissue lining 
the canal, is injected with semi-gelatinous serum; laying open the 
spinal theca posteriorly, there is a yellow blanched appearance 
of the surface. The arachnoid of the cord and dura mater, have 
numerous adhesions, and the capillaries, both on the superior 
and inferior portions are engorged. The Equinal nerves have the 
dull appearance, that results from immersionin fluid. Laying 
open the theca anteriorly, there is the same general blanched ap- 


-* 
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pearance of the surfaces. The central vessel throughout is enlarg- 
ed and engorged. ‘The equinal nerves are dull, as if from immer 
sion. The cord in its cervical portion is of the natural size and ve- 
ry soit; butinferiorly it becomes very much diminished and ex- 
tremely firm. The inferior portion of the cord, especially oa its 
anterior surface, is extremely dark, as is that of the inferior por- 


tion of the medulla oblongata. The texture of the cord inferiorly . 


is unusually firm and dry; superiorly, dry, but Bott not firm. 
RESUME‘ 


Lungs not collapsed. Their tissue henatived in some parts, 
in other parts tuberculated, cedematous, engorged. Heart’s 
cavities empty, tissue pale; aorta of the natural color. 


The liver diminished, dark with minute tortuous lines or 
strice; consistence natural, Kidneys pale; mammillary proces- 
ses injected. Spleen diminished and firm. Pancreas dark. 
Mucous coat ofthe ileum disorganised in parts; irregular ul- 
cers on others, and near the caecum, the mucous coat ceases, 
and tetter ‘like ulcers abound. Ulcers continued in the cecum 
and large intestines. 3 : 

Cerebral effusion extensive. Pia mater pale, .Fluid in the 
ventricles. 

Spinal theca contains Juid. Tissue lining the canal inject 
ed with semigelatinous fluid. - Vascalar system superiorly and 
inferiorly gorged; rbrbskyr en third empty, Adhesions of arachnoid. 
‘Anteriorly, superiorly and inferiorly, pia mentee very dark. 
Equinal nerves dull and Blamehed 
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CASE XX 


PULMONARY AND MESENTERIC TUBERCLES. INTES-. 


TINAL ULCERS. CEREBRAL EFFUSION. 


SONDRA RAMDOO. Adtatis 28. Sepoy ef the 34th. Re- 
giment. Chicacole Light Infantry. Admitted into the Hospital 
established for the Rangoon sick and wounded, 28th. Janua- 
ry 1826. 


He was three Months ill in the ficld. Fellin a rapid charge 
on the Enemy and received a bruise under the right breast, fol- 
lowed by severe pain and fever, which were removed by vene- 
section and blisters. Symptoms succeeded in the following or- 
der 1 Burning. 2 Numbness. 3 Impaired day vision. 4 anorexia. 
5, Belly swelled. 6.’ General wasting, Now he complains of 
emaciation. Debility. Barning: Numbness. Impaired day vi- 
sion. Appetite and digestion bad. Belly swells. Bowels reten- 
tive. Urine natural. Cannot sicep. Pulse 150 ficeting, soft, 
feeble, and irregular. Tongue livid, furred, pale, enlarged 
papille. Skin spotted. Thorax deformed, sounds dull on the 
right, and there, traversed only by stronger respiratory exertions, 
which produce a heavy snoring noise. ‘Phe heart’s action is teo 
strong. No abdominal pain on pressure. 

The right lung irregularly condensed, and its tubes rigid. 
Local nervous irritability. Vitiated fiuids. 

R. Pulv. Ipecac. gr. iv bis in die. vin, Rub. 02. ij. ter. die. 


Ist. March. No improvement since admission. Emacia-: 


tion and debility continue increasing. 


CASES AND DISSECTIONS, 


Ist. June DiAcnosis. The lungs have become more en- 
gorged and tuberculated. 
Ast. July. Diarrhoea has supervened. Exhaustion and sink- 


ing preceded death: and he expired 7. A, M. 4. December 1826. 


AUTOPSY 


Removing the sternal arch was found difficult from strong 
adhesions, between the costal add pulmonary pleara. The lungs 
presented, not collapsed, and they adhered very firmly poste- 
rierly. ‘The external appearance of the lungs when removed, 
resembled a cast of the iaterior of the chest; they are not col- 
lapsed, but large and firm, particularly the right, which to 
the touch resembles muscular tissue, and on both sides they are 
tuberculated. Both lungs with the exception of the sulcus on 
the leit side, form, each one compact body, adhesion having ab- 
literated their division into lobes. The pleura pulinonalis of the 
right side is much thickened, and so strong that it can scarcely 
be torn by the fingers. Laying oven the trachea, six separate 
smali ulcers are observed on the anterior. inferior inargin of the 
cricoid cartilage, and inferiorly, there are several smail pustules, 
some inflamed, others appear matured, and some nearly healed. 
A little above the bifurcation, the mucous membrane is obsery- 
ed generally red, whereas superiorly (with the exception of the 
pustules) it is Pie ‘The pulmonary veins on both sides are ve- 
ry large, the left contains a coaguium, and the vessel is so firm, 
that it nearly sd Ble bone; the paren ae is generally ofa 
fleshy appearance. At the extremities of this lung it is rather 
ef adark claret color, with numerous tubercles. These tuber- 
cles are of various sizes and contain hard cartilaginous bodies, 
seme of which can be squeezed cut entire; others are irregular, 
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granular, and semi-transparent, and cannot with facility be re- 
moved entire. The central part of the lung near the pulmonary 
vein, contains numerous tubercles, all of which are dark color- 
ed; each consists ofa dark pulpy substance. On pressure, see- 
tions emit a considerable quantity of thick spumous bloody fuid. 
A section of the right lanz, shews the parenchyma completely 
disorganised by numerous tubercles and extensive ulceration ; 
it breaks under the finger like liver, and emits also bloody spum- 
ous fluid copiously. The limit of the superior and middle lobes, is 
marked by a white cartilaginous line. There are no caverns 
of magnitude, but the tubercles are exceedingly numerous; and 
observing the snrfaces.of the sections, the whole appears like a 
suppurating surface, the tubercles are so closely scattered 
through this tissue. ‘The superior lobe only, contains three ex- 
cavations equal to admit the tip of the finger; these do not con- 
tain matter but a claret colored gelatinous substance. The 
pulmonic pleurais very much thickened and semi-cartilaginous. 
The pericardium contained one ounce of serous fluid. The fatty 
substance of the heart is absorbed; both ventricles are empty. 
Both auricles contain coagula. Paricties of the left side are firm, 
rauscular and considerably thickened. The right side thin, relax- 
ed, and dilated. | 

The liver is of the usual size; externally pale, except on 
the right margin, where it is mottled and of a darker color. In- 
ternal structure granular and its appearance resembles that 
given externally, its substance is very soft and crumbles readi- 
ly under the fingers. No abscess or other disease observed, 
The gall bladder contains about three drachms of thick dark 
colored bile. ‘The pancreas is very small but firm. Spleen of 
the natural size, pale blue externally and ofa dark fleshy appear- 
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ance internally, its texture firm. The kid neys appear healthy, 
The mesenteric glands are all enlarged, and contain pale yellow 
thick pus. The esophagus is pale and dull. ‘The mucous meme 
brane is abraded, or irritated ut the cardiac orifice. The coats 
ot the stomach are thickened, relaxed, and pue; the ruges well 
marked in the inferior portion. The pyloric orifice is healthy; 
immediately below this two or three small ulcers are observeds 
the mucous surface of the upper part of the duodenum is irrezue 
Jar, of a mottied appearance, but no deciled marks of ulcerae 
tion, except at the entrance of the ductus comaunis, slightly. 
Inferiorly the ruge become more numerous, and the intestineis 
thin, inflamed, and two small ulcers are observed, each the size 
ofasplit pea. About the middle of the jejuanm, theruye are 
Jess prominent, and the infammation not so general, but in pate 
ehes, and each of these patches at the distance of five or six in- 
ehes, contains one or two ulcers as above mentioned, About the 
middle of the ileum, these ulcers are more aumerousand extensive, 
some of them from $ to one inch ia diameter. ' ‘hirty inches from 
the coecum, the ileam becomes thickened, and generally red, with 
mumerous ulcers. These near the coecum are more than twoinches 
in diameter. The whole interior of the ececum is in a state of ul- 
eration, and in some parts extending to.the peritoneal coat, 
but in no part eatirely through. Where the ulceration is most 
extensive, the surface appears to have been in a state of reco- 
wery. Fron that part to the sigmoid fexures of the colon, the 
intestine is thin and inflamed, with a few indistinct ruge, and 
only ene ulcer, about the size of the tip of tae finger. At the 
Jower part of the colon, the mucous membrane is: thickened, the 
inflammation continues, and two ulcers are observed similar to. 
hose last mentioned. The rectum is also indamed, and in parts 
¥. 
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+ hg: . 
has the rugee numerous and prominent, with one large honey- 


comb ulcer. The inferior portion is extremely smooth, with- 
out ruge, and very little appearance of inflammation. The 
mucous membrane of the urinary bladder is pale. 

The cranium having been separated, the dura mater is ob- 
served pale, blanched and distended with fluid, which oozed 
out at different lacerations caused by the separation of the scull 
cap; within the dura mater a considerable quantity of serum is 
found; it is also observed confiaed by the tentorium, and in 
the upper part of the spinal canal. External appearance of the 
brain is pale and blanched.’ The blood vessels empty. The 
Tunica arachnoidea is elevated by fluid, lodged between it and 
the pia mater. H orizontal sections shewed the centrum ovale 
a pure white, with very few bleeding points. ‘The cortical sub= 
stance is diminished and paler than natural. The lateral ven- 
tricles contain fluid. Septum Lucidum is particularly strong 
and thickened. Choroid plexus pale and blanched. Venez — 
Galeni small and empty. The third ventricle contains fluid. 
Fourth empty. Corpora striata of the usual dusky appearance. 
Medullary substance of the cerebellum_a pure white, similar to 
the centrum ovale. ‘The cortical substance of the left side is of 
a natural appearance, and that of the right side is very pale. The 
substance of this mass, as well as the cerebrum is softer than 
natural. The pia mater enveloping the medulla oblongata, is 
of the dark dirty color observed in cases of extreme exhaustion. 

Laying open the spinal canal, in the lumbar portion there 
is a small quantity of orange colored gelatinous fluid; in the 
dorsal portion some of the same consistence, but resembling 
milk curd. Fluid is observed in the theca. The cervical portion 


of the pia mater, is of the dark color already observed on the 
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medulla oblongata. The dorsal part of the cord is ofa natural’ 
_ light appearance; the lumbar part is dark as the cervical. The 
blood vessels on the superior portion of the cord are small and 
empty, about the middle they concentrate and form two large 
vessels; the one passing out almost immediately with the third 
lumbar nerve on the left side; the other, the larger of the two, 
passes down to the cauda equina, and supplies the whole fas- 
ciculus of those nerves, with minute vessels. The inner surface 
ef the sheath is pale except in the dorsal portion: anteriorly and 
superiorly the theca is strongly connected with the cord by false 
membranes; the pia mater is of a dark color, but not so much 
as it is posteriorly; from the commencement of the dorsal verte- 
bree downward, it is dull and dusky, but neither so dark as the 
cervical portion, nor so light as the dorsal portion on the poste- 
rior surface of the cord. The blood vessels of this surface are 
more numerous and contorted superiorly, but they do not form 
any particularly large vessels until they reach the third lumbar 
merve, where they unite, and forma vessel, which immediately 
divides, the one branch passing out with the 5th. lumbar nerve on 
the right side, and the other traversing the cord, divides and forms 
a net work of blood vessels distributed to the sacral nerves. One 
large vessel, passes out with the third sacral, on the right side. 
The sheath covering this surface, is of an uniform thickness 
throughout, and pale. The substance of the cord externally is 
of apearly white, and firm. 

| RESUME’ 


*) 
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| False membranes in the cavities; adhesion; pulmonary 
‘tissue tuberculated and infiltrated with fibrin. Ulcers of tracheal 
| | ‘ 7 fe e ” : : = 
mucous membrane. Heart’s ventricles empty; the auricles con- 


tain coagula. 
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Liver the natural size, mottled, granular and soft. Spleen 
a kidneys natural. Mesenteric glands have. supparated. Ma- 
cous coat of the stomach 4 iccid ;, in its course inferiorly, nie, 
merous ulcers. and patches. of infl. ammation and disorg ranisation. 


Effasion. Pia mater pale. Cortical cerebral tissae diminish- 
edand. pale; that of the cerebellum has the left side natural, the 
right side very pale; pia mater of medulla obloagata slaty. 

Gelatinous and coagulated fibrin ia the canal. Pia mater, 
slaty superiorly and inferiorly. Adhesioas of the arachaoid, 
and effusion into the theca. 


CASE XAT betintiy baa 


Rowxianp Hervey Esquire, CHlrr OFFICER. 


OF THE SHIP-— 


Fitatis. 32. Short, mnscular, native of London. Brought 
up to the sea from 12 Years of Aye. Originally served, 
in the West Indies and Mediterranean. Served in india the 
last 10 Years. Had fever inthe West Tadies, but usually 
healthy. On the 17th. April, 1827. Was suddenly attacked 
with vomiting of blood, and for somedays previously had some 
thoracic pains, chiefly under the steraum and right shoulder. 
Blood thin, came up with coughing, throagh the m outhand nose, 
it. was not frothy. He is subject to bleeding piles, but they 
stopped when, the. thoracic pains began. Since the vomnite 
ing blood, has ozeasionally blood in the stools. The urine pale, 
but pain as the current ceases. He did not observe any_ con 
stant cough before that attack ; since it, he has not slept well. 
He had.an attack of this kindin January at Calcutta alter 
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great exposure to the night dews on the shore. Appetite bad; 
pulse 120 soft. Tongue moist, slight fur; expectorates muco- 
sanguineous fluid. ‘Fhe stethoscope detects egophonism and 
gurgling rattle in the right lung, tinkling in the left and obscure 
gurgling. 

Mature tubercles in the right lung, Left also bbtemiainas 


but more perfectly traversed than the right. Ipecac, Pulv. dr. © 


ij bis die sumend ss. v.. 

April, 25th. Took medicine and had not drank for two 
hours before. + of an hour after, he vomited bile, several. times. 
He took the medicine this morning, had not drank all night, 
and vumited several times soon after. Sputa slightly tinged 
with blood. No evacuation yet. P. 116, small, soft. Tongue 
slight fur. Skin natural. No sleep from burning of the thorax. 
where the blistered surface is not healed. Cont: 

26th. ‘The medicine from mistake has not been taken. He 


rested ill; sputa colored’ by blood; cough rather frequent: an 
unpleasantness in the back under the right shoulder. Bowels: 


open this morning, dejection natural, Urine red. Pulse 140;. 


small and soft, Tongue and skin natural. Cont: P. Ipecac. 
et appr. Emp. Canth. p. d, statim. 


27th. Hc took medicine yesterday and vomited two Hours. 
after, but did not drink; the evening dose vomited half an hour 
after. Took medicine this morning and vomited a quarter of an: 


hour after. The medicine however was mixed in water, not ho-. 
ney or syrup asordered. Sputa discolored with blood. Bowels 
not open. Pulse 90 soft, and small. Tongue furred slightly. 
Skin moist. Cont. Ipecac. Pulv. Rhei. dr. ij 12 hora hodie. 
28th. Yesterday moriing vomited much after the medi- 
Cine, and threw up oz. vj of blood trom the lungs. Three eva- 
Zz 
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cuations,. black and copious from the Rhubarb: urine red, and 
passed with pain. Night restless. Thirst. Pulse 140, small, 
soft, Tongue natural, Skin moist and cool. Took Rhubarb, 
this morning. V.S. ad deliquium. Tinct. Digit. gtt. vj. 2d. qua. 
que hora. Fainted when oz. 1@ flowed. The blood iubige and 
is sizy. 


29th. Four dejections very black. No blood vomited, but 
expectorated sputa colored with it. He had more sleep, but 
accompanied with short starts. He is rather restless.. Palse 
82 soft. Tongue slight fur. Skin natural and cool. Urine ted 
orange, natural quantity, aud pain as it is ceasing to flow, oc- : 
casionally. The dejections very offensive, deep orange bilio 
and muco-feeculent, with small indurations, Cont. Digit. | 
Ext. Colocynth. Comp. ss. Calomel gr. iij. Ms. Statim su- 
mend. Vespere. feels easy; no particular change. 


30th. Night restless. Slight tenesmus, no free stools. U- 
zine deep colored. Sputa half blood. Cough not frequent. Re- 
gimen confined to tea and sago. Pulse 90 small and soft. 
Tongue slight fur. Skin nateral. No pain even on coughing, 
no pressing thirst. Mistura purgans oz. ij 2d. hora donec alvus 
laxatur. : 

May Ist. Pulse 90 small feeble. ‘Tongue rather excited 
fur. Skin natural. Sputa very little colored. Pain in the right 
side and oppression. Several free watery dejections. Urins 
colored by sanguineous flocculi, and deposits a red sediment. 
No thirst, very little sleep. Cannot breathe freely. Blistered sur- 
face on the chest not healed. Cont. Tinct. digit. gtt. viij 2d. 
qua que hora. Tinct, opii. Camph: oz. ss h, s. s. in aqua 02. ds; 
mustura purgans oz. iss Cras Mane. 
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2d. Rather improved. Bowels open from medicines. Pulse 
100 smeel. Tongue cleaniny, Skin moist. Cont. Tinct. Digitalis’ 
gtt. vilj. Cont. Haust opiat. H. S. et haust purg, mane, 

3th. Slept alittle: the purging mixture sickened him. Bowels 
regular. Urine deep colored: no blood in the sputa. Only oes 
casional pains in the chest. Pulse 100 small. Tongue cleaning, 
Skin moist. Cont. Tinct: digit. gtt.. viij..Cont. Haust h. s. 
et mane. 

Ath. Little sleep. Pulse. 100 soft. Tongue cleaner. Skin 
moist. Three dejections, brown. Urine high colored. Little thirst; 
Cough decreased, sometimes not for two hours. Sputa not 
discolored with blood. Cont. 

oth. Two dejections since yesterday morning almost pure 
bile. Urine as before. No sleep. Much pain in the right side 
of the thorax-therefore could not cough easily. , Sputa viscid; 
mucous not discolored. Pulse 90. Small, soft. ‘Tongue cleaner. 
Skin moist. The head perspires much. Cont. ‘Tinct digit. gtt, 

ax 2d. qua que hora. Pil ex aloe c. myrrhee gr. viij. Pil hydrarg: 
gr. v. ms. in Pil ij. Omni nocte h, s. s. Decoct, Sem. Lini. 
Ib. iij. O. die. 

Gth. Slept little. Weak. Pulse 84. 'Toneue natural. Skin 
moist and cool: two dejections, dark, bilio-fceculent: Urine 
pale. Coughs less and feebly. No blood in the sputa. Cont, ut 
heri, | 

7th. Pulse 92 soft. Tongue clean. Skin moist, sputa viscid 
Opaque mucus, no blood; could not take pills. Took two ounces 
mist, purg, salin, this morning. Urine copious; high colored 
with copious white sediment. One good coffee colored bilio-toe- 
culent tenacious dejection. In the nighthad some dozing sleep. 

' Cough frequent except when laying on the back. Very frequent 
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pains flying about the thorax when coughing. The stethos- 
copeindicates gurgling in the left superior lobe; right not tra- 
versed. Cont, Finct. digit, gtt. x 2d. qua que hora, Pulv. 
Rhei-dr,i Omni nocte in aqua menthe ppt. The pills disagree 
withthe stomach, He will not take the ipecacuanah. Vespere. 
Theheart’s action very feeble, systole frequently not cognisa- 
ble at the wrist. Pulse small, tongue and skin as before; no 
blood ir the sputa, 

Sth, He rested badly in the night. The urine almost blood 
red, scanty, white powdery sediment: muco-bilious dejections 
with floating serous coagula either red, brown coffee colored, or 
black; indicating an affection of the intestinal mucous membrane, 
and similar to that observed in dysentery. Griping and abdomi- 
nal pains. Pulse&8. Smalland regular. Tongue clean. Skin 
natural. . 

Left superior pulmonary lobe excavated; right engorged not 
traversed, and inferiorly tuberculated. The intestinal mucous 
membrane inflamed and ulcerated. 

Cont. Tinct digit. gr. x in mistura, Salin. c. Sulph. 
Pot. 2d. qua que hora, acoct, semi lini. Ib, iv omni die, Tea, 
Sago. He is chielly ihe from cough by laying on the left side, 

9th. Pulse 120, soft and small. Tongue moist. Skin 
cool, Some sleep. Coughed much this morning; seems strong. 
One dejection dark bilio-foeculent Urine not cbserved, No 
blood in the sputa, He has pain down the right side on cough- 
ing, but not so much in the chest, Cont, ut hert. 

10th. He passed one rey good dark brown evacuation, 
fooculent. Sitting up since 2 A. M. from oppressed breathing, 
but he slept, and had not much congh, Pulse 84 small, i ttt 
feeble, Copious perspiration Urine as before, Tongue clean: 
no blood in the sputa, which is viscid mucus. Thoracic pains 
less. Cont omnia ut her. 
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ith. He was rostleay ad eat little i in nthe night; now 


sitting up; very: sick, and even vomited congee this morning. 
Passed one good bilio-foeculent evacuation colored with extract 


of liquorice; the urine more copious, less red, copious white 
powdery sediment precipitated; which incrustates the glass: 


then, a copious flocculent sediment over the powdery. Pulse 
66, soft, irregular, obviously from digitalis; has taken five do- 


ses of digitalis in 24 hours which make in all only 50 drops. He. - 
is very weak. The tongue a little furred. Ideas incoherent, 
unable to express himself clearly. ‘The muscles of voice, are: 


partially paralysed, or affected with spasm. Cont. Decoct.. 
Tea. Sago. Omr. Tinct. hodie. 


Vespere. Had one bilio-foeculent dejection. A pint of u- 
rine quite-or nearly pale, no sediment whatever. Not incohe-. 
rent: ideas not now disturbed. He speaks distinctly,, and: 


is stronger. Pulse LlS soft. Cont. Tinct. ut antea.. 


12th. Pulse 84, soft. Tongue and skin natural.. Urine a 
clear fiery orange. Dark brown bilio-foeculent dejections; rest- 


ed rather-better. Coughed and spat, but had no pain exccpt a 


little in the right side. Head aches. constantly and severely. 


Cont.,; Omnia ut heri.. 
13th. Rested better, coughed a good deal; sputa opaque 


moucus. ‘One dark natural evacuation. Urine light orange,. clou-- 
Perspires: very much. Pulse- 
Tongue clean. Skin natural.. 
Cont.. Omnia ut heri.. There 


‘dy, white powdery sediment. 
sitting up 120, soft and small. 
Feels weak, little or no pain.. 
Are round blotches. on.the skin over the thorax and abdomen, 
that throw off a succession of heavy scabs, some of them the 
size of a shilling and OaLarss progressively, less.. 
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14th. He had no sleep. Pulse 74 soft, feeble and irregu- 
lar. Coughed:a good deal. No dejection this morning. The 
urine not kept. Tongue natural. Skin perspiring. No appe- 


tite. Cont. Decoct. Semi. Lini. Tea. Sago. and Tinct. 


Digit. ° 


15th. Had no sleep. Three dejections dark bilio-foeculent, 
urine scanty, red, with a white powdery sediment. Pulse 102 
small, soft. Tongue slight fur. Skin perspiring rather con- 
stantly; sputa viscid mucus, not discolored; begs to have an 
opiate. Cont. Tea. Sago. Decoct. Semi. Lini. and Tinct. Digit. 
Muriat. Ammon. Nit. Potass and Pulv Rhei a4 gr. xv. bis 
die in aqua menth ppt. Haust. Nocte. cum. Tinct opii. gtt. -L 


16th. He rested very much better, and feels stronger. No 
evacuation this morning nor last evening. The urine of a fiery 
orange, clear, no sediment. Pulse 104, sitting up. The tongue 
and skin natural. No thoracic pains, feels easier. Cough less 
and more easy; brings up more sputa at a time, and the opaque 
mucus now seems mixed with some yellow purulent fluid, 
whereby it is less tenacious and comes up more easily. Cont. 
emnia ut heri. | 


17th. Sleeping when visited and therefore he was not dis- 
turbed. Cont. Omnia ut antea. 


18th. The stomach became irritable yesterday and all me- 
dicines, even lint seed decoction, were rejected. Now there is 
extreme prostration of strength. He cannot speak well. Pulse 
118 full, not firm. The’ skin hot and dry. Breathing short, 
hurried. Countenance fallen. Nearly comatose. No stool. 
No cough in the night. Cont. Decoct. Semi. Lini. Vespere- 
He has been comatose all day. No medicine. oP das 


19th. 7. A. M. Expired. 


CASES AND DISSECTIONS. 
AUTOPSY 


The Body inspected before examination, is much emaciat- 


ed. It lays horizontally,*and is examined in that position at 


Ti A. M. 19th. May 1827: being four hours after death. 


Removing the anterior sternal arch. ‘The pleura of the 
right lung adheres to the costal. ‘The right luog is firm and 
uacollapsed ; its surface very unequal; from very numerous 
small indurated tubercles, from the size of a millet seed to that 
of a small nutmeg; their contents vary much. Some are chee- 
sy or curdiform, and from this they vary through the different 
intermediate states, to thin purulent Auid. Two large tubercles 
are opened in detaching the lungs from the spinal column; situate 
about the centre of the lung. Sections of the pulmonary tissue, 
shew excessive sanguineous engorgement throughout this lung, 
closely interspersed with tubercles, varying as already stated. 
The, left lung is partially collapsed, but it contains several 
small tubercles; of its general tissue much however is healthy. 


Mucous membrane of the trachea and its extension throughout | 


the air tubes of this lung, is pale. The mucous membrane lin- 
ing the air tubes of the right lung, is covered with sputum deep- 
ly colored with blood. Some parts of this left lung are hepatiz- 
ed, near its inferior and external margin, and no part whate- 
ver is in a healthy state. The pericardium contained very lit- 
tle fluid. The Heart is of the natural size and its parietes 
flaccid. The right ventricle contained a firm, bifurcated coa- 
gulum;.one part which is smaller, running into the pulmonary 
artery, the other extended iuto the right auricle. The left ven- 
tridle empty. The semilunar valves of the aorta are natural. 
The muscular tissue ef the heart is pale and bloodless, of a 
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greyish color, The internal surface of the aorta at its com- 
mencement, is of nearly a natural color, but progressively, it 
becomes of a fleshy tint and a deeper blush as it extends fur- 
ther down. This redness however is not extended into the 
celiac artery. At the bifurcation of the common iliacs, the 
arterial coats become thin and soft. The iliacs internally, 
continue dark and thin, denuded of their internal natural mem- 


brane, and marked with minute transverse sulci orrugée, very 


apparent to the naked eye, and frequently observed in slough- 
ing cases. | 


On removing the abdominal parietes, the stomach was 
observed filling up a great part of the cavity, apparently coi- 
taining three pints of fluid, and extended diagonally from the 
spleen into the right ileum. The fat of the omentum is absorb- 
ed, and its vessels engorged with blood. ‘The intestines espe- 
cially the large, have their calibre contracted. The liver is of 
the natural size, its internal structure firmer than usual, its 
sections natural, exhibiting dark points in a dirty yellow 
ground. The gall bladder contains nine drachms of dark orange 
green bile, not very viscid, and rather granular. The spleen 
is of the natnral size, its texture remarkably soft, of a dark 
fleshy color, and breaks immediately between the fingers. The 
pancreas is small, diminished in proportion to existing ema- 
ciation, very soft, and of the usual pale color. Kidneys are 
large, with the capillary vessels of their tissue, considerably 
engorged. The urinary bladder is contracted, and contained 
very Ittle fluid. The stomach contained 24 ounces of dark 
green viscid fluid. ‘The cuticular lining of the oesophagus is pale 
superiorly, inferiorly tinged yellow, and terminates abruptly 
at the cardiac orifice. Mucous membrane of the stomach is 
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flaccid, pale, and covered with a very viscid adherent mucus, 
which when removed, shews the mucous coat quite flaccid and 
pale, with a few minute red points.” Mucous membrane of the 
duodenum, from the pylorus to the entry of the ductus commu- 
nis, is traversed with numerous irregular sulci, and some small 


ulcers. After the intestine has received this duct, the mucous — 
membrane becomes a little thickened, not corrugated regularly, © 


and its surface is studded with small, white, firm, elevated, gra- 
nular bodies, In the jejunum, the mucous membrane is more 
regularly corrugated; the small granular bodies disappear, and 
there is a tendency to a blush on. the surface. In the ilium, folds 
of many of the corrugations are distinctly, and much inflamed; 
progressively, this inflammation greatly increases, becomes con- 
stant, and the ruge are firmly agglutinated to the surface, as 
already observed, Approaching’ the cecum, the surface is 
strongly stained with bile, and seme bilio-foeculent fluid, is lodg- 
ed in the czecum; its internal surface has a datk or blackish 
appearance, which when extended becomes lighter, and appears 
like large black points in a light ground. The mucous mem- 
brane of the ascending colon is very dark, that of the transverse 
colon more pale, which is continued to the extremity of the rec- 
tum. The large intestine is slightly corrugated, and there is 
no ulceration. Mucous lining of the urinary bladder pale, ex- 
cepting a circular blush at the entrance of the meatus. 


Removing the skull cap, clear colorless fluid is freely effus- 
ed, through the openings of the ruptured vessels in the course 
of the sagittal suture. The dura mater is presented in loose 
folds over the anterior cerebral lobes; posteriorly, it obviously 
contains much serous fluid. Removing the dura mater from the 
swperior surfaces of the hemispheres, fluid is freely eflused. The 
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vessels ramified over the convolutions of both hemispheres, ess 
pecially those of the posterior part, are very much enlarged, 
and engorged with blood, The arachnuid tunic is generally mil- 
ky, more especially, in the vicinity of the Pacchionian glands,. 
and contains fluid between the convolutions. Drawing the. 
anterior and middie cerebral lobes, upward and backwards, se- 
ous. fluid is observed largely effused under the base of the. 
brain, and extending into, and filling the spinal theca. The- 
capillary vessels. on the base of the brain, are injected; the. 
arachnoid is.milky. ‘The vessels ramified over.the interior sur-: 
i @ faces of the convolutions, are enlarged and injected. Horizontal, 
| sections of the cerebral hemispheres, shew the bleeding points. 
i in the centrum. oyale, larger tham usual. The cortical sub- 
| | siance is. well marked. Both lateral ventricles are filled with, 
| a8 colorless. serum: the vessels ramified over their interior sur-. 
| faces, are enlarged and injected, The Plexus. choroides.on: both. 
sides blanched, and they contain, a few small) clear. hydatids.. 
Fhe pia mater. extended posteriorly over the corpora quadrige-. 


mina, has its.vessels muca injected, as.are those, generally, dip-. 

ping between. the cerebral convolutions. ‘Tbe cerebellum is of. 
the natural color, consistence and stracture. ‘Phe odontoid. 
process of the right cerebral hemisphere, contains a.singularly 
Jargve blood vessel, throwing out black blood. Vessels inthe left: 
odontoid process are large, but not similar to that.on.the right., 
The pia mater of the corpora olivaria, is rather dark. The pia. 

mater is detached from the surfaces, . betw een the cerebral con-. 
volutions, with singular facility. 


SPINAL The cord removed in its theca, and the posterior surface of 
CANAL,  ° its dara mater laid open, there is a blush generally extended 


over the internal surface of the theca. Tuere are afew adnesions | 


os 
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of the-arachnoid coats.in the superior cervical portion, and ‘in-. 
feriorly, there is.a considerable excess of fluid. The capillary, 
vessels in the cervical portion are engorged, those in.the dorsal. 
and lumbar portions are much. enlarged, and one very large 
vessel accomp nies the second equinal fasciculus of nerves, on: 

_ the left side. The equinal nerves are very wet and rather. dull., ; 
The anterior surface of the theca laid. open, there is a very. 
distinct blush; on its.interior surface no.vascular engorgement.. 
The equinal nerves.very wet and dull colored, as if. they had: 
been macerated. 


Present at this.dissection. Mr. Assistant Surgeon Geddes.. 
RES UME?” 


False membrane and-adhesion, Right lung not collapsed,. THORACIG 

firm, tuberculated from caseous: to thin. puralents: arenchyma CAVITY... 
engorzed with, and the mucous lining stained with. blood: 
Kueit lung partially collapsed, it ison the whole much less dise: 
eased, yet it is. partly hepatised and tuberculated. Right ven-- 
tricle contained a,coagutum; the left empty; the interior of the: 
descenitliag aorta had-a blush. 

Stomach contained much fluid. Liver the natural size and’ ABDOMINAL! | 
firm. Spleen snail and very soft. Pancreas small and soft:. GAVITY.. 
Kidneys large and vascular. Macous membrane of thestomach. 
and intestinal tude irreguiarry affected, with soft and ‘pale pat-: 
ches and tubercles,. secceeded by others witha blush,. varying: 
to inflammation near tie c:ecum.. . 

Cerebral efusion;-aracanvid’ milky.. Pia mater vascular,, CRANIAL. 
over the henispaeres and between the convolutions; ventricles; CAVITY. — 
contain fluid and hydatids, Cerebral tissue natural. 


CASES AND DISSECTIONS. 


SPINAL The theca has a general blush. Effused surfaces blanched. 
CANAL. Adhesions of the arachnoid. Vascular SEB OtePIAnEA The e- 


| 

| quinal nerves blanched. 

| | | CaszE XXII. 

PULMONARY EFFUSION, AND TUBERCLES. SCHIRROUS LIVER. 


INTESTINAL ULCERS. AND TUBERCLES. ARTERIES DIS~ 


EASED. EFFUSION AND SOFTENING OF THE BRAIN. 


| BAKER ALLY. Mussulman, Bengal golundauze, /®tatis 
ia 99, full sized, thin, delicate. Admitted into the Hospital 24th. 
| | April 1827. complains of frequent cough and muco-purulent 
| expectoration. Has fever every night with profuse perspira- 
tion. Great prostration of strength. Loss of appetite, Pains 
in the chest and belly. Bowels regular, sometimes costive, at 
others much purged, and he passes blood. Pulse 94 soft, volu- 
| me large. Tongue clean. Skin moist, rather cold. Urine scan- 
} ty and high color ed; sleep little, trom cough, fever and rest- 
Jesness. 

Stethoscope. Indicates tubercles of the right lung supe- 
yiorly and inferiorly; the left traversed with tinkling, superi-~ 
“ orly traversed. 
| R. Antimon tart gr. iv. Aces oz, ms. Statim. R. Pil. 
Hydrarg gr. vj. h. s, Decoct. Semin lini Ibiij omni dies Arrow 
root. Milk diet. : 

May, Ist. ‘The above treatmeut has been continued with 
regularity, but without any improvement.. The patient conti- 
i mues precisely under the same symptoms, a little advanced. 


i] Cont. omnia ut antea. Omni die. 
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CASES AND DISSECTIONS, _ 


Sal He passes frequent muco sanguineous evacuations, 
All the other symptoms are continued as before. | 


Ol. Ricini oz ss statim et pro re nata rep. Cont. omnia 
ut antea. | . 

10ch. All the remedies are continued. The pulmonary 
disease also continues advancing, and breathing is progres- 
sively more difficult. All the smptoms are aggravated. Cont. 
ut antea. Opii. gr. iss Ipecac. er. vy. ms. h. s. sg. 


15th. No improvement. Cont. 
20th. No change. Cont. 
24th. fle expired at 5. A. M. Coma having supervened 
last evening. 
AUTOPSY | 
The body inspected at 12 a, m. 7 hours after death. It 


lays in a horizontal position: there is considerable emaciation, 
and very slight cedema about the ankles, especially the left. 


Removing the anterior sternal arch, the lungs are observ- THORACIG 
ed darker than natural, engorged, and they do not collapse. CAVITY, 


Crepitus is only produced in parts. Pirm internal indurations, 
and tubercles, convey the sense of aa tnequal surface to the 
touch. Forty-two ounces of serous fluid of a dark greenish co« 
Jor was removed from the right thoracic cavity. The right lune 
having quitted the mediastinum, and falling laterally backward, 
does not adhere to the costal pleura, for two inches of its ante« 
rior longitudinal extent: all other parts of its. pulmonry pleura, 
are thickly and firmly invested with false membranes, and adher- 
ing ia suadry parts to the costal pleura. The entire superior 
lobe of this lung is tuberculated, and the superior part of it, te 
the touch, resembles an orange, the contents of which, have 
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been removed through a small opening, leaving the rind elastic 
and empty; the superior part of this lobe is precisely in that 
condition. Laying open this large cavity it appears capable 
of containing a middle sized orange; it contains a little pus, 
and its surface is coated with indurated flakes of the same 
fluid; those flakes being removed, there is asmooth, flesh colored 
surface presenting, which examined with a glass, resembles other 
clean smooth ulcerated surfaces, or rather what is called proud 
flesh: a_ very large conduit capable of receiving the finger, 
opens into the inferior and posterior part of this cavern, and 
leads into that of a second large abscess, situate in the supe- 
rior part of the inferior lobe, which contains pus more flaky 
and whiter, than that of the former abscess. In sundry parts, 
portions of the pulmonary parietes, traverse the immense cavi- 
ty of these abscesses, from one side to the other; many parts 
of this connected general cavity, seem to have healed, and are 
there quite smooth, and red; all that part of this lung which 
is not tuberculated, is completely hepatized, the false membrane’ 
investing it is extremely firm, its sections present nearly a car- 
tilaginous appearance, and they are one-eight of an inch in 
thickness. ‘The left lung presents crepitus in the upper part of 
its superior lobe, its anterior thin margin extended over the 
pericardium, and part of its inferior lobe, especially that close 
to the spinal column. The other parts of this lung are engorg- 
ed, hepatized and tuberculated; the bronchial glands are ail 
enlarged. Laying open the trachea arteria, its mucous mem- — 
brane continues pale, from the glottis till midway towards the 
bifurcation, there, it assumes a striated red color, whichis conti- 
nued generally over the surface of those tubes, leading to the 
parts affected with tubercles. Those ramifications extended 
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CASES AND DISSECTIONS. 


ranch the more healthy pastel have their mucous membrane 
pale. The heart is small, its right cavities flaccid, a fibrinous 
coagulum is attachedto the chorde tendiniz and extends through 
‘the right auricle, into the pulmonary artery, 'Vhe left ventricle 
contains a little dark blood, The internal surface of the ascend- 
ing aorta and of the pulmonary artery, are of the natural color. 
A little below the arch of the aorta, there is one inch in length 
by one-fifth in breadth, extended obliquely downwards, the 
surface of whichis uneven to the touch, as if intersected with 
elevations, and viewed through the glass, those apparently ele- 
vated tendinous bands, are extremely distinct, and to the nak- 
ed eye, they are whiter than other parts of the surface. After 
the celiac artery has been given off, the surface becomes 

darker than natural, which is continued until the bifurcation 

into iliacs; here, the internal coat presents, radiated, longitudinal 
lines, and‘after the bifurcation into external and internal iliacs, 

the coats of these vessels present transverse lines. 


Laying open the abdominal cavity, the fat of the omentum 
is absorbed; the intestinal peritoneum had a general blush. 
The liver is not diminished in proportion to the emaciation, 
and is of a darker color than natural; sections of its substance 
however, are apparently healthy, the structure appearing 
striated, and granular as usual; dark points are scattered throu ch 
a lighter colored general substance, The hepatic tissue tears 
rather more easily than usual, and the peritoneal coat is readi- 
ly detached, with the fingers. The gall bladder is small, con- 
tains five drachms of dark orange colored, viscid bile. The spleen 
smaller than usual, lobulated; its internal tissue rather firm, 
contains very little blood, and its sections pale. The kidneys 
aresmall, not fiaccid; sections of their tissue, shew great san- 
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CASES AND DISSECTIONS. 


guineous engorgement, and this appearance is common to both 
sides; the mammella however are pale. The urinary bladder 
is. not much distended, and contains a little turbid urine; its 
internal surface is corrugated, its capillaries injected, anda 
there is a little capillary engorgement, around the caput 
galinaginis. The pancreas is small and dark. The mesenteric 
glands are enlarged. The cuticular lining of the sesophagus,,. 
has lest its shining appearance and is abraded in points. 
The mucous membrane lining of the stomach, is  corru- 
gated, generally thick and swollen; its capillaries are engorg- 
ed, giving a general appearance of inflammation to that surface 
of the stomach (the posterior ) on which the contained sub- 
stances rested, when the patient lay on his back. This surface 
also is covered with purulent fluid, strongly adhering to it, 
and on its removal, the mucous coat is observed in parts, abrad- 
ed and ulcerated. The mucous coat of the anterior portion of 
of the stomach, is corrugated and pale, the mucous membrane 
having passed the pylorus is pale, and smooth for two inches; 
here, the transverse rugee, commence, which are very irregular, 
There is a longitudinal fold, halfan inch in depth, and an inch 
and a half in length, into which the ductus communis opens, 
this fold resembles a cocks comb. The mucous coat is thic- 
kened and swollen, ‘the ruge: well developed but irregular, 
heir surfaces agglutinated strongly by viscid mucus, and a 
general blush heightened in some patches by stronger capillary 
engorgement, and in those parts, the engorged capillaries of 
each rugee, are beautifully distinct, Purulent fivid, most proba. 
bly from the lungs, is blended with the intestinal contents, and . 
attached to the mucous membrane in many parts;. progressive- 
ly, the mucous coat becoming more thin, ulceration is observed: 


CASES AND DISSECTIONS. 


cetresponding with tubercles, situate in theintestinal coat. 
Those ulcers are more formidable in descending; the edges and 
the ulcerated surfaces are red; turning and extending the exte- 
rior surface of the intestine with the finger, the tubercles are 
then protruded strongly, and cutting the peritoneal tunic on 


one side of a tubercle, and scratching its elevation off, the tu-. 


bercle is then observed very distinctly, either with the unassist- 
ed eye or with the glass, embedded in the transverse fibres of 
the intestinal muscular tissue: then cutting on the tubercle, 
eithel! one or more small yellow, or white bodies, may be re- 
moved from the investing tissue, ‘There is a dark point in the 
centre of these bodies, and they are at first shining, rather opa- 
que and firm, but they almost immediately become flaccid, 
their fluid contents oozing out. The ulcers are progressively 
larger, as are the tubercles corresponding, and the mucous 
coat is thinner; interspersed however with a small pale patch 
occasionally in parts, until near the czecum, where the ulcera- 
tion becomes quite general, The caco iliac valve is destroyed 
by ulceration, and there are several deep red ulcers, in the cz- 
cum, which is much inflamed throughout. The mucous coat of 
the large intestines, is corrugated irregularly, and has a gene- 
ral blush overall its surface, ‘The rugze are adhering firmly 
to one another, by false membranes, and the laree intestines are 
contracted throughout their extent, 


Removing the skull cap, which adhered very firmly, the 
meningeal vessels are observed engorged, and there is consider- 
able effusion of gerous fluid, from vessels ruptured in the right 
of the sagittal suture. Removing the dura mater from the ce- 
rebral hemispheres, the arachnoid membrane is observed, gene- 
rally elevated with serous fluid, and the vessels ramified over 
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the convolutions, are all engorged. ‘The arachnoid tunic is mil- 
ky. On drawing the anterior and middle lobes of the: brain 
upwards and backwards, and looking over the pons varolii, in- 
to the foramen magnum, it is observed filled with fluid. Re- 
moving the cerebral mass, three ounces of serous ffuid are col- 
lected, and when the head is pulled a little downward, serous 
fluid drains from the foramen magnum. The cerebral substance 
is rather soft. Horizontal sections through the cerebral hemis- 
pheres, shew the centrum evale, with its bleeding points as 
usual, The-cortical substance is well marked. Both lateral 
ventricles, are perfectly filled. with serous fluid. ‘The plexus 
choroides on both sides blanched. ‘The vessels ramified on the. 
interior surfaces of both cavities, are much enlarged. The 
membrane extending backward, from the centre of the plexus 
choroides, over the corpora quadragemina, is extremely firm 
and thickened; ‘and following this part posteriorly, about the 
size of a hazel nut, of that part of the cerebellam close to the 
corpora quadragemina, is found quite soft, and converted into a 
pasty fluid substance, resembling pus. The pia mater extet- 
ded between the convolutions is strongly injected, and very. 
easily detached, The pores remaining on the cerebral surface, 
which had either received or given vessels, from or to the pla 


mater, are very distinct to the naked eye; wiping-the external 
cerebral surface, and making pressure, sanguincous fluid a- 
gain presents from those pores, and this experiment was seve- 
ral times repeated... ‘The cerebellum is generally soft, but more 
especially in the part already stated. ‘The odontoid process 
is very large. The pia mater enveloping the corpora pyrami- 
dalia, and. superior part of the spinal cord, is very dark, as 
observed in cases, of cholera and extreme exhaustion, ‘The 
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pons yarolii is Hetil ‘Soft, bat othersvise the. oBPPPATAR ORE 
ofits tissue arenatutaliis O69 dolores of etiweih aQ 


Removing the anterior arch of the spinal column, the ones 
mater of the cord is observed amply distended with fluid:: The 
loose cellular tissue lining the spinal canal, is freely’ injected 
with semi-gelatinized serum, ‘Tais fluid in the two last: dor- 
sal and first lumbar vertebra is of a reddish color. “The same 
is observed, but not so deeply colored, corresponding with the 
site of the heart. In the neck the anterior surface of the cord is 
pale. Laying open the dura mater of the cord anteriorly, there is 

a slight general blush, especially in those parts corresponding 
with the last dorsal and first lumbar vertebra, and in the vici- 
nity of the heart. ‘There are a few adhesions of the arachnoid 
tunic of the theca to that of the cord.” The pia mater: of. the 
first three inches of this cord is very dark, the vessels of this 
surface are not engorged. he posterior surface of the dura 
mater of the cord laid opsn, it is found extremely thickened, su- 
periorly. Adhesions of the pia mater and arachnoid superiorly, 


are very general; inferiorly the vessels of the cord are 


considerably infected Onc of the equinal vessels is extreme- 
ly enlarged, which passes out with the second lumbar fas- 
cicuius on the right side; and one vessel is very much en- 
larged, which passes out with the cleventh dorsal fasci- 
culus on the right side. The equinal nerves generally are 
blanched, as if they had been macerated. The spinal cord is ge- 
nrally soft and flaccid, but the colors of its tissue are natural, 
RESUME’ 


Funes dark, engorged, not collapsed, adhere by false 
mem)ranes, E.usion; extensive tubercles especially in the 


y 


right, Left lung partially hepatised and tuberculated, 
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Intestinal peritoneum has a blush. Liver continues large. 
Spleen diminished. Kidneys small and vascular. Capillaries 
of the inner coat of the bladder injected. The pancreas small 
and dark. Mesenteric glands enlarged; mucous coat of the 
stomach and intestinal tube swollen, partially inflamed, tuber- 
culated and ulcerated. 

Meningeal engorgement. Arachnoid milky, effusion: cerebral 
tissue soft, and the vessels enlarged; ventricles filled with fluid; 
plexus blanched ; softening of part of the cerebellum and 
pons varolii; pia mater of medulla oblongata slaty. 

The theca distended with fluid. Loose tissue external to it, 

injected with semi-gelatinous fluid. Anteriorly a blush of the- 

ca; adhesions of arachnoid; pia mater superiorly dark, pos- 
teriorly, adhesions of arachnoid, inferiorly, vascular engorge- 
ment; equinal nerves blanched, cord’s tissue soft. 


Case XXIII. 
CEREBRAL EFFUSION AND SOFTENING WITH THICKENING 
OF THE PARIETAL AND FRONTAL BONES. PULMONARY 
HEPATISATION, TUBERCLES AND GANGRENE. DISEASE 
OF THE ARTERIES. INTESTINAL ULCERS. 


AUMEENA. FEMALE, Etatis 30. Pauper from the police. 
Admitted into the Penang general Hospital on the 12th. Janu- 
ary 1821. with ulcers on both legs and general bad health 
The constitution having sunk under long repeated courses of 
mercury, the ossa nasiand ossa palati are partially destroyed — 
by venereal disease, The patient continued bed-ridden from ’ 
the period of reception till her death; underwent various courses 
of treatment, and experienced, sundry changes; with occasion- 
al cough; but using very little food or drink. The 22d July 
1827 death terminated her long suflexings. 


CASES AND DISSECTIONS. 


AUTOPSY 5 oot 


The body is laid ont horizontally for examination £ past 
12 A. M.10 hours after death. Itis extremely bonilrtre there 
isa sinus burrowing into the left ankle joint, under the mal- 
leolus externus, and another sinus opening, external to the tu- 
berosity of the right tibia; the probe passed into it, traverses 
the reticulated substance of this bone, and nearly enters the 
cavity of the knee joint, close to the external margin of the in- 
ternal condyle, of the right femur, 


Removing the anterior sternal arch, the lungs are observ- 
ed partially collapsed and rather engorged, especially the in- 
ferior lobes: laying open the trachea, its mucous membrane is 
pale. Laying open the ramifications of the left pulmonary tube, 
the mucous membrane inferiorly, in its minute ramifications, 
has its capillaries engorged. There is considerable pulmonary 
engorgement in the inferior lobe, and very little crepitus; sec- 
tions of its tissue throw out spumous fluid largely. About the 
size of a walnut of the pulmonary tissue, posteriorly, near its 
inferior margin, is black, decomposed, and sloughed: and the 
limits of this part are distinctly marked by lighter colored 
surrounding tissue; there are several very minute tubercles, scat- 
tered through the tissue of this lobe. The superior lobe affords 
crepitus, and is of the natural color and appearance. The artery 
and yein of this lung are laid open, and both found darker color- 
ed than natural, and the artery contains a considerable coagu- 
lum of black blood. The right lung has the coats ofits vem 
extremely thin, and empty. The artery laid open, its coats: 
are thin, dark colored, and it is empty. The pulmonary tubes 
are laid open, and they contain large quantities of dark muco- 
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purulent fluid, their mucous ‘membrane coat in many parts, 
is abraded, and instead of healthy mucous membrane, a sup- 
purating surface is presented. The superior lobe is flaccid and 
affords crepitus. The middle lobe is firmly engorged, almost 
throughout, and its tissue studded with very minute yellow tu- 
bercles, so that sections of its tissue, present a yellow appear- 
ance, the surface becoming immediately covered with muco- 
purulent fluid. The inferior lobe also contains, numerous mi- 
nute tubercles, filled with soft, yellow, thin pus: but the lobe 
generally is soft, whereas the centre lobe is condensed into a firm 
hepatised mass. The pericardium laid open; it contains very 
little fluid. The heart is diminished, corresponding with the ex- 
treme emaciation of the subject. Tae right cavities of the heart 

laid open; they contain only a little black blood. The left cavities 
jaid open, are also found nearly empty. The aorta laid open, a 
small fbrinous coagulum, is found in its arch. Several thickened, 

elevated, irregular white spots, are observed on the interior sur- 

face of the arch of the aorta, and especially, at the commencement 
ofthe arteria inominata, and ofthe carotid and subclavian arte- 

ries; their structure appears to be stratum superposed on stratum, 

and their effect on the circulation was, apparently, to prevent the 

natural quantity of blood, passing through those arteries to the 

head. Four inches above the origin of the celiac artery, a red 

streak commences, between the intercostal arteries, and ex- 

tends diagonally down to the celiac; from the celiac down- 

wards, the internal coat is much darker; leading to the emul- 
gent arteries, and immediately above them, there is an eleva- 

tion, with an abrupt base towards those arteries, which would 

prevent the current of blood, to a certain extent, entering into 

them. Below these arteries, transverse rugx commence, the 

surface becomes very dark and the coats thin. 


CASHES AND DISSECTIONS. 


-.The parietes laid open, the viscera are all contracted 
and diminished. The liver is of the natural color, diminished in 
| proportion to the general emaciation; sections of its tissue are 
of a course granular appearance, but the color is natural, and 
it freely emits blood. The gall bladder contains six drachms 
ofa very yellow, green, ropy bile, ‘The spleen is very much dimi- 


nished, its rounded peritoneal surface having attached to it, in- - 


numerable firm, white excresences, which are in color and con- 
sistence similar to cera alba; they are readily scraped off, and 
then found to be within an extra membrane, which can be de- 
tached, leaving the proper membrane of the spleen entire. The 
internal splenic tissue readily breaks, and throws out ‘a moist, 
pultaceous, puce colored fluid. The kidneys are diminished, 
and their tissue is pale on both sides. The pancreas is extreme- 
ly diminished; its tissue soft and dark colored. The zsophacus 
laid open from its commencement; the cuticular lining presents 
the usual healthy appearance, till its abrapt termination in the 
cardiac ‘orifice. ‘The mucous coat of the stomach has the lon~ 
gitudinal ruge well developed. The cardiac orifice, and the 
posterior and inferior sarface in the large curvature, have some 
slight vascular engorgement. ‘The small curvature has the mu- 
cous coat pale, whichis continued the first three inches into 
the duodenum. From the perforation of the ductus communis, 
the ruge are well developed, and considerably stained with bile. 
The mucous coat of the jejunum is pale, and its rugee well de- 
veloped, In the commencement of the ilium, five inches of the 
mucous coat, have the capillaries much engorged, About the 
centre of the ileum, the mucous coat becomes irregularly thin, in 
parts, the ruge irregular in form, position and size; the tube 
itself greatly, contracted, still the mucous membrane is general- 
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CASES AND DISSECTIONS. 


ly quite pale; the last five inches of the tube have no. ruge, 
the surface is quite smooth, and there isa honey comb ulcer 
traversing this longitudinal extent, one third of an inch in 
breadth. The caecum is very mach contracted, and its mucous 
membrane stained with bile. ‘The ascending colon has some 
small transverse rug, and no indication of disease. The des- 
cending colon, sigmoid flexure and the rectum, are all very much 
contracted; they have little or no rugie, and the surface is pale 
throughout. The urinary bladder is contracted: contains very 
little fluid, and has its internal surface crossed in various direc- 
tions, with the columnar elevations noticed by Bichat.* 


Removing the skull cap, the frontal, parietal, and occl- 
pital bones are found thrice the usual thickness, owing to in- 
creased depth of reticulated structure, interposed between the 
external and internal tables. A little serous fluid oozed from 
the lacerated vessels, on the surface of the dura mater, and lay- 
ing this membrane open, it is found very much thickened, and 
scrous fluid escaped freely, which had been largely effused over 
the cerebral hemispheres. Turning the dura mater backward, 
semi-gelatinized fiuid is observed largly effused, within the arach- 
noid membrane. The arachnoid is milky throughout. The 
fluid effused between the arachnoid and pia mater, elevates - 
the arachnoid considerably over the convolutions, more espe 
cially posteriorly. The capillaries of the pia mater throughout,- 
are injected, Drawing the anterior and central cerebral lobes 
upwards and backwards, fluid is observed freely effused at 
the base of the brain. Looking over the pons varolii into the 


* This individaal consumed a singularly small quantity of food and drink, from the period. 
of admission into Hospital. Bat a daily register was nat kept. 
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foramen magnum, it is observed also filled with fluid. In all 
oz. liss. are reraoved from the base of the brain, Tae capilla- 
ry vessels on the base of the brain are injected. The anterior 
lobes of the brain, and the’ central lobes at their anterior exter- 
nal angles, have all become quite soft and pulpy, but. they 
continue to retain their form. Tae right lobe of the cerebellum, 


at its inferior posterior internal angle, has the size of a pea, of *. 


its substance quite soft, and does not retain its form. The ce- 
rebral mass, generally, is softer than natural. Fluid: is freely 
eflused into both lateral ventricles. ‘The plexus choroides on 
both sides, blanched. The vessels ramified on the surface of the 
ventricles, aredilated and engorged. The cortical substance 
generaily, is weil marked; that of the external surface is very 
soft, and scmi-transparent: whilst that of the thalami neryo- 
rum opticoruin, is of the natural structure, consistence and ap- 
pearance. ‘Tue cerebellum is generaliy, soft, in other respects, 
its appearance is natural, excepting, that the odontoid process 
of the left side, is much larger than that.of the right. The pia 
mater covering the cerebellum, hath its. capillaries generally 
engorged, 

smoving the anterior vertebral column, the theca is 0D- 
served to coutain some fluid. Removing the cord in its theca, 
the loose lining tissue inferiorly, is slightly injected with semi-ge- 
fatinous fluid. Laying open the dura mater of the cord ante- 
riorly, the vessels corresponding to the 4th. 5th. and 6th. dor- 
sal vertebrae are injected ; inferior to this, the tissue of the cord 
on its anterior surface, is extremely soft for two inches. The 
equinal nerves externally are generally blanched. Laying open 
the dura mater of the cord posteriorly, the vessels are consi- 
derably engorged: and the-surfaces of the cord, theca, and e~ 
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quinal nerves are all blanched. One of the vessels passing 
put with the first fasciculus of the right equinal nerves, is very 
much dilated and engorged. The structure, consistence, and 
appearance of the cord, with the exceptions mentioned, are ap- 
parently natural, 


RESUME’ 


‘Lungs partially collapsed; some engorgement and injection 
of mucous membrane; size of a walnut of posterior surface of 
left inferior lobe, sloughed, and minute tubercles scattered 
through that lobe. Muco-purulent fluid in the right air tubes, 
and the lining membrane presents a suppurating surface. Cen- 
tre and inferior right lobes engorged, and closely studded with 
tubercles. Heart’s cavities nearly empty; thickened elevations 
on the interior of the aorta, calculated to diminish the volume 
of blood sent, to the head and to the kidneys, 

Volume of the viscera diminished greatly, The liver con- 
tains blood, color natural, tissue coarse and granular; peritoneal 
covering of the spleen, has numerous little masses adhering to it, 
like flattened drops of white wax, Kidneys pale, Pancreas 
softand dark. Capillary engorgement of the mucous membrane, 
commences in the ilium, and there is a large ulcer near the 
caecum. 

The cranial bones extremely thickened. Dura mater thick- 
ened ; serous, effusion. Arachnoid milky. ‘The pia mater vascu- 
lar; tissue of anterior and central lobes at their external ante-— 
rior angles, softened; right lobe of cerebellum at its inferior pos- 
terior interaal angle, softened, Cerebral tissue softer than na- 
tural; fluid in the ventricles; plexus blanched; cortical sub- 
stance well marked, but soft and semi-transparent, 


CASES AND DISSECTIONS. 


Theca contains fluid; external lining tissue injected’ with 
semi-gelatinous fluid; partial engorgement and softening of the 
cord anteriorly; engorgement posteriorly, and the surfaces on 
both sides are blanched. 


| Case XXIV, . 


CEREBRAL EFFUSION. LEFT PECTORALIS MAJOR LACER- 
ATED, 3D. 4TA. AND OTH. RIBS FRACTURED, SLOUGHING OF 
THE PARIETES. PULMONARY ENGORGEMENT AND GANGRENE. 
GREAT ARTERIAL COATS THIN AND DARK} ILIACS WITH 
TRANSVERSE RUG&., INTESTINALINFLAMMATION AND ULCERS. 


Hovussativ, asea Lascar, Admitted into the Penang ge- 
neral Hospital 8d July 1€27. Aged 81, tall and muscular. 
The left pectoralis major and external integuments sever'd, by 
the explosion of a gun cartridge. The hemorrhage was very 
considerable. The wound had been superficially dressed, and 
the bleeding ceased, before his removal to the general Hospital. 
Camphorated oil was poured over and into the dressinss, Ve- 
nesections, antimonials and severe regimen were employed ; but 
the pleuro-pulmonary affection (announced with the stethoscope, 
in part by the sharp hard rattle, for the first four days, succeeded 
by loss of respiratory murmur in the part, with continued fever 
and cough,) terminated in death on the night of the 18th. 

Examination of the body was made at 11 A. M. on the 
19th. Jaly, 12 hours after death. The body lays horizontally, 
the head elevated on the usual triangle for examination; there is 
not much emaciation. 
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CASES AND DISSECTIONS. a 


_ Examination of the external wound, shews all its 
surfaces sloughed. The 34. 4th. and 5th. ribs are frac- 
tured two inches from the sternal articulation, and a free open- 
| ing exists at this spot, into the left thoracic cavity. A dark 
| ? foetid sanies or ichor appears in the cavity, which scems to 
| run out, as the body is moved from its parallel, _ 


in . : AUTOPSY. 
_ THORACIC _ Removing the anterior sternal arch, the 3d. 4th. and 5th. 
 QGAVITY. ribs, are found to have been fractured, and free opening made 


into the thorax, either by the original wound or sloughing. 
Inflammation of the pulmonary pleura had taken place opposite 
the wound, and subsequently, sloughing of itand the pulmona- 
ry tissue. In a line parallel with the lowest part of the wound, 
in a horizontal postare, firm adhesion has taken place, between 
the pulmonary and costal pleara, which prevents the fiuid pro- 
duced in the wound, from gaining farther access into the thora- 
cic cavity. A considerable quantity of cunpowder is found, 
on the surface of the lung corresponding with the wound, Re- 
moving the heart from the pericardium, two ounces of straw 
colored fluid are found in this cavity. ‘The right ventricle and 
auricle laid open, a large fibrinous coagulum is found, partially 
filling up both cavities. The foramen ovale is found imperfectly 
close), a quill passing readily from the right to the left auricle, 
on elevating a small extension of membrane, which acts over 
this opening, as a valve. The fluid found in these cavities is 
small in quantity, thin, and filled with minute air bubbles. A 
very firm fibrinous coagulam, 1s found in the left cavity, attached 
to the chord tendiness. The muscular tissue of the heartis flac- 
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CASES AND DISSECTIONS. 


cid and pale. The inner surface of the aorta, superiorly, is 


darker than natural; the semi-lunar valves are natural. The 
pulmonary artery atitscommencement, is darker than naturaland 
its coats are thin. The aorta laid open to its termination, is found 
darker than natural thronghout. The coats of the iliacs are 
extremely thin, and transverse rug are observed on their inter- 
nal surface. The trachea laid open, shews its mucous tissue pale, 
for the first two inches, then it becomes extremely red between 
the cartilaginous rings; at its division, the Sanguineous inject- 


tion of capillary vessels, gives a general scarlet color to the sur-_ 
face. The ramifications of the pulmonary tubes laid open, 


throughout the tissue of the left lung; they contain dark ichor, 
mingled with minute air bubbles, and the surface throughout 
is red from capillary engorgement. The pulmonary tissue in all 
parts of the superior lobe affords crepitus. The inferior lobe is 
considerably engorged with blood, and only affords crepitus in 
parts. ‘The ramification of the pulmonary artery laid open, its 
surface as also that of the vein, is darker than natural. The 
ramifications of the air tubes laid open, shew the capillaries of 
_ their surface considerably injected. 


The liver is larger than natural, its substance pale and it 
contains very little blood. The gall bladder is distended with 
12 drams of tarry granular bile, slowly miscible with water: 
The spleen is rather enlarged; its internal tissue a pale flesh co- 
Jor, is soft and nearly decomposed. The pancreas is found 
of the usual consistence and structure, but darker than natural. 
The kidneys are of the usual consistence and appearance on both 
sides, but their tissue is extremely pale and bloodless. The cuti- 
cular lining of the cesophagusis pale and. terminates abruptly in 


the cardiac orifice. The mucous membrane of the stomach in the 
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CASES AND DISSECTIONS. | 


Jarge curvature has sundry red patches, resembling minute points 
of extravasated blood, in that part which had been undermost, 
in the horizontal posture; all other parts of the stomach have 
its mucous membrane pale, and the ruge well developed. 
Passing the pylorus, the mucous membrane is at first pale, the 
ruges well developed. The mucous membrane of the jejunum is 
pale, and rugz well developed. The-superior part of the ileum 
has its mucous membrane becoming thin, rugee contorted, ir- 
yegular, small, rounded and firm, with patches of engorgement; 
fourteen living lumbrici are removed from the ileum. About 
the centre of the intestine, sixteen inches of inflamed surface is 
observed, having a honey comb ulcer six inches in length 
‘extended through its centre; inferior to this, the mucous 
membrane becomes m ore thin, the ruge: more irregular, and 
the surface in many parts is quite dark from engorgement. T'o- 
wards the termination of the ileum, the rugee cease, the surface 
becomes dark, and very extensive honey comb ulcers appear 
( of which one is nine inches in length, ) and nearly occupying 
the entire surface of the intestine leading into the caecum. ‘The 
interior surface of the cecum is of a grey blue or livid color, 
from engorgement. The ascending colon has its mucous mem- 
brane of a dark livid color, with its vessels also engorged. 
The transverse colon has its mucous membrane of a dark pale 
color, but notengorged. The ascending colon has the vessels 
of its mucous membrane inferiorly, rather engorged. The rugze 
throughout the large intestine are small, irregular and thin, or, 
they are altogether wanting. The urinary bladder contains se- 
yen ounces of straw color’d fluid; and columnar elev ations are 
observed on its surface, under the mucous coat which is pale. 
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Removing the skull cap, the meningeal vessels on the sur- 
face of the dura mater, are very slightly engorged. The dura ma- 
ter is thickened generally, and with the cerebral mass, obvious- 
ly contains an effused fluid, Removing the dura mater which 
covered the hemispheres superiorly, serous fluid freely oozes 
outfrom beneath thearachnoid membrane, and air bubbles appear 


in the vessels ramified over the convolutions. Semi-gelatinized . 


finid is observed between the arachnoid membrane and the pia 
mater, which partly sinks between the convolutions, and in part 
elevates the arachnoid, which is milky throughout. The cere- 
bral veins and arteries ramified over the convolutions. poste-~ 
riorly, are all engorged, Drawing the anterior and middle ce- 
rebral lobes upwards and backwards, the vesscls of the pia 
mater, on the base of the brain, are extremely engorged; se- 
rous fluid is observed filling up the spinal theca, and also larges 
ly effused, and filling up the cavities occupied by the posterior 
cerebral lobes, and by the cerebellum. When the cerebral mass 
was removed, the fluid collected here amounts to two ounces. 
‘The cerebral mass is rather firm; horizontal sections of the he- 
mispheres, through the centrum ovale, shew numerous bleeding 
points, and the effused fluid very rapidly spreads, The corti- 
cal substance is well marked. Laying open the lateral ventri- 
cles, and turning the fornix backward, the anterier cornua on 
both sides, are filled with sero-sanguineous fluid. The vessels 
of the choroid plexus on both sides are engorged, the large 
trunks more especially so. The continuation of vessels extend- 
ing posteriorly over the corpora quadrigemina, are also engorged. 
The fourth ventricle is filled with sero-sanguineous fluid, The 
structure, color and consistence of the cerebellum appear 
natural. 
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CASES AND DISSECTIONS. © 
. Removing the anterior arch of the vertebral column, fluid 
is observed in the spinal theca. Having removed the cord in 
its theca from the spinal canal, the veins ramified on the poste- 
rior surface of this cavity, in its dorsal portion, are all. very 
much dilated and engorged with black blood. The spinal theca 
laid open anteriorly, numerous adhesions are found, connect- 
ing the arachnoid of the cord, to that of the theca. The pia ma- 
ter covering the entire surface of the cord, is very dark, and 
the equinal nerves have the blanched appearance, that would re- 
sult from maceration, There is no vascular engorgement on this 
surface. ‘Theca of the cord laid open posteriorly; there are no 
adhesions, no vascular engorgement; the pia mater throughout 
is dark, and the equinal nerves have the dull appearance observ- 
edon the anterior surface. ‘The consistence of the cord is soft; 
the color and structure of its tissue natural. A few vessels 
accompanying some of the equinal nerves, are observed dilated 
and engorged with black blood. 


RESUME’ 


3d. 4th. and Sth. left ribs broken, and the parietes and pec- 
toral muscle partially removed, in part by the explosion and 
sloughing; thin sanies discolored by gun powder, 002¢s from the 
opening, which has its marginal costal pleura adhering to the 
pulmonary. Mucous lining of trachea vascular; pulmonary air 
tubes contain ichor, their surfaces dark or vascular;, sloughing 
of pulmonary tissue opposite the wound. Fibrinous coagula in 
the right and left cavities of the heart, with minute air bubbles 
on the left; interior of arteries and veins dark. 


CASES AND DISSECTIONS. | . 129 


Liver large, pale, and contains little blood. Spleen enlarged ABDOMINAL 
and pale, Pancreas preternaturally dark, Kidneys pale; mu- CAVITY. 
cous membrane of the stomach shews ecchymosed points; par- 
tial inflammation of the intestinal surface and honey comb ulcers, 


Dara mater thickened; effusion; arachnoid milky; air bub- CRANIAL. 
bles in the vessels of pia mater; large vascular tranks engorged; ~ CAVITY. 
cerebral mass firm; cortical substance well marked; centrum . ~ a. at 


ovale shews the poiats throwing out very aqueous blood in the. 
ventricles. | | 


Vessels of the canal engorged; fad in the theca; anteriorly, ‘SPINAL 
adhesions of arachnoid; pia mater slaty, surfaces blanched; pos-  - CANAL.. 
$2 
teriorly, pia mater Tay, a few of the equinal vessels gorged. = 


Case XXV. 


SLOUGHING OF THE LUNGS AND OF TRE STUMP OF THE: 
LEFT THIGH AFTER AMPUTATION. THE LIVER YELLOW AND: 
COARSE. GALL STONES. BONES. DISEASED. CEREBRAL EF-- 
FUSION. 

ANTECEDENT DISEASES,. 


Diseased liver; dysenteric ulcers, and sloughing ulcers of, 
the lower extremities. 24th. August 1827, 

Puitie JoaANrEY. Admitted into the Penang General, 
Hospital 15th. March 1826. Aitatis. 30. Middle sized, thin. 
delicate and unhealthy; affected with severe ulcers on the infe- 
rior extremities, of long standing. Mr. Surgeon Henderson am-. 
putated the right. leg below the knee on this account in 1825, 
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which healed, forming a good stump; subsequently, ulcers and 


_ sloughing attacked the left leg, which was amputated above the 
knee. 18th. July 1827. 1n the course of this operation, the femur 


was discovered to be diseased, its surface rough, and it was 
cut through by a very few strokes of the saw, its substance 
being quite soft, spongy and calcareous like wet chalk. A good 
stump was formed, after having been washed with a solution of 


_muriate of soda, in the hope of exciting adhesive inflammation; 
‘but healthy action and adhesion did not take place, notwith- 


standing the free use of nutritious diet and wine with other 
auxiliaries. Sloughing re-occurred, and he finally died at 6. A. 
M. 25th. August 1827. 


The body was laid out for inspection 4 past 3. P. M. 9. 
hours after death, The subject is extremely eMiliaabi and the 
femur presents through the parietes at the line of amputation, 
the circumjacent tissue, having sloughed away. 


AUTOPSY, 


Laying open the anterior parictes of the trank from the 
chin to the ospubis, and removing the anterior sternal 
arch, the lungs, generally, present collapsed, especially on the 
left side. 'The inferior lobe of the right lung is firm not collaps- 
ed, andapparently its parenchyma is tuberculated. Laying 
open the trachea arteria posteriorly, its surface is covered with 
spumous brown mucus, but its tissue is pale. The mucous 
lining of the air tubes extended through the left lung, is pale; 
that of the right is mostly dark colored. Sections of the infe- 
xior lobe of the right lung (which feels firm and indurated (pre- 


sent an appearance of greatly increased closeness of texture. 


Externally, a white membranous line marks the limit of this 
congested part, within which, the color is very much darker. 


Supposing this part carneous, pressure is made, which forces 


out very minutely spumous fluid copiously, and the part then 
becomes quite soft and breaks as the decomposed tissue, shew- 
ing that it had sloughed. The internal surfaces of the pulmo- 
nary veins and arteries, except in this diseased part and its 


vicinity, are healthy. Laying open the pericardium, the heart 


is found diminished, corresponding with the general emaciation. 
There is very little fluid found in the pericardium. — The exter- 
nal surface of the heart is blanched and pale; la ing open its 
right cavities, a small coagulum is found in the ventricle. Tay- 
ing open the left cavities, a small coagulum of blood is found in 
the left ventricle, and a fibrinous coaculum in the auricle attach 
ed to the natural valves. ‘The interior of the aorta is natural. 

Laying open the abdominal parietes, the fat of the omentum 
is absorbed. Stomach and intestinal tube are distended with 
gas, and the peritoneal surface generally quite pale. The sto- 
machis bent inward and backward onitself. The liveris a very 
pale yellow, especially the left lobe; viewed through a glass, 
the appearance is exactly like a yellow white marble, with red- 
dish brown striz. The left lobe however has these striz so 
extremely pale, as to require minute examination to detect 
them. Sections of the liver are firm; it tears readily, presenting 
a very ragged coarse granular appearance. The gall bladder 
contains six drachms of straw colored bile and three call stones; 
each resembling a cluster of small round agglutinated bodies. 
The spleen is diminished in size, of a red slate color; its sec- 


tions rather firm, and of the same color observed externally. 
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The kidneys are small, flaccid, and their tissue pale; but the 
mucous lining of the bason of the left kidney has its capillaries 


injected. The Urinary bladder is rather contracted; it contains | 
five ounces of straw colored urine; the capillaries of its mucous. 


surface, excepting immediately at the fundus, are all minutely 
injected; columnar elevations are observed on this surface. The 
pancreas is not so small as the general emaciation wouldia dicate; 
its tissue is firm and dark, The mesenteric glands arenotenlarged. 


of, . . . 5 ° ye ° s s 
The esophagus laid open; its cuticular lining is pale and termi- 


nates abruptly in the cardiac orifice. The mucous membrane 
of the stomach is quite pale, partially corrugated, and at the 
peisviongaag its large curvature, there is a spot equal to the 
palm of th 

bhag Marseilles quilting. The mucous membrane from the 
pylorus to the entry ofthe ductus communis, is corrugated Ion- 
gitudinally; from thence the rage are well developed and pale 
for five feet: then a small patch of engorgement occurs progres- 
sively; this surface is generally quite pale, but the mucous 
membrane becomes thinner, the rage less marked, and the 
coats altogether areextremely thin. In the inferior part of the 
ileum, the mucous membrane seems not to exist; the surface is. 
quite smooth, and the capillary vessels are injected. The cz- 
cum is contracted, its mucous coat of a pale bluish color, The. 
mucous coat of the ascending and transverse colon is. of the 
same character; that of the descending colon, sigmoid’ flexure 
and rectum, are progressively more thickened, have their ves- 
sels more injected, and they present numerous scars of preced 
ing extensive dysenteric ulceration. 


The head is elevated on atriangle. Laying open the scalp 


and removing the skull cap, the dura mater externally is pale 


e hand, which has that peculiar appearance resem-. 


% h <F 

j SA ON GG ee ea 
- apie "> , i: pele, be 6 De JF 

: ey toe Py *¢ . oP A 

~ r % “ur. + ae " » ¥) aes as 

Fa - UE lls ea ah wre ERS Oh Atti oie oO ny! Ath! , 

SM rer ee CASES A ND DIS HU TIONS. © ica. 6 
; Cl Th. «ae? So : , ° . ‘ yt wa cas 
7s . i aes: ‘ 


ae aes eit | 


1,” 5 > oe 
ehds a Oa 


‘Laying the dura mater open anteriorly and laterally, the general _ 
surface of the cerebral hemispheres is pale, The arachnoid mil- geist 

ky. Fluid is freely effused between the arachnoid and pla ma- 

ter. Air bubbles are observed under the arachnoid and also 

transparent vessels ramified between the conyolu- 

tions. The effused fluid has gravitated to the posterior part of 

the head, and is there more largely collected. Elevating the 

anterior and central cerebral lobes, and drawing them upwards _ ’ 
and backwards, fluid is observed largely effused at the base .. + ae 
ofthe brain. Dividing the tentorium at its junction with the : 


petrous ridge of the temporal bone, and drawing he cerebral 

mass backward, and looking over the pons varolii inte the’ o- 
ramen magnum, it is observed filled with fluid. Removing the 
cerebral mass, the arachnoid over its base is milky, the vessels 
are not engorged excepting the capillaries of the pia mater, 
which are so. Horizontal sections through the centrum ovale 
shew the usual bleeding points. The cortical substance is ra- 
ther pale, and there is very little of it. The lateral ventricles 

laid open; both contain effused fluid. Plexus choroides on both 
sides blanched, and their tissue contains a few tubercles. The 
pia mater of the cerebellum has its vessels rather injected, and 
the cortical tissue of the cerebellum, laying over the corpora 
quadrigemina, is extremely soft. Colorless fluid removed 
from the base of the brain and lateral ventricles, amounts to two 
ounces. 

Removing the anterior arch of the vertebral column, the SPINAL 
Spinal cord presents. in its theca, additionally distended with CANAL. 
finid. Removing the cord in its theca, the loose cellular lining 
of the canal is injected with semigelatinized fluid, from the 5th. 
dorsal to the 3d. lumbar vertebra. Laying open the dura mater 
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of the cord posteriorly, the small vessels raminea over the sur-— 
face of the cord, between the origin of the nerves are all en-" 
gorged, but no large vessel is observed, The surfaces are vee 
ry wet and blanched, and the equinal nerves have lost their 
natural lustre. QLaying open the dura mater of the cord anteri- 
orly, the surfaces are very wet and blanched. The equinal 
nerves have lost their lustre. There are some adhesions of the 
arachnoid of the theca to that of the cord, and a few of the mi- 
-nute capillaries are irregularly injected. ‘The tissue of the cord 
is soft, especiall Hy its superior portion; its structure and ap- 
pearances otherwise than as expressed, are natural. 

Ps. ie i 

RESUME" 


Mucous lining of the left lung aia that of the right 
mostly dark, and part of its inferior lobe sloughed; a smalk 
coagulum in the right ventricle, a small sanguineous coagulum 
in the auricle; interior of aorta natural, 


Peritoneal surface pale; liver pale yellow and coarse texture; 
gall concretions. Spleen rather firm. Kidneys pale; urinary blad- 
der internally injected. Pancreas large, firm and dark; mesenteric 
glands not enlarged. Mucous membrane of the stomach par- 
tially softened, pale, and small squares observed on its surfaces 
inferiorly, vascular patches; near the czecum it apparently ceases 
and in the large intestines scars of preceding ulceration. 

Arachnoid milky; effusion; pia mater pale; air bubbles 
under the arachnoid and within the transparent vessels. Cor- 
tical tissue diminished and pale; ventricles contain fluid; plexus 
blanched; cerebellum over corpora quadrigemina soft. 


Loose lining tissue contains semizelatinized fiuid; pos- 


END oF THE 


te pe ee 


CASES AND DISSECTIONS. Ce 


| 

{ 

ug % 

Mi 

4 

| 

: ; 

: 

. : 

{ 
{ 
Ml 
' 


Part SEconD. — 


Hee, is ‘ . oe PS ee 4 tet ¥ rr] ; 
AY ON THE USES OF THE STETHOSCOPE. 
ys Fed. St s ax ‘ 


duced, by imate vt a the rattle occasi 
the gurgling of confined fluids, or the absence of 
fords an accurate knowledge of the heart’s pulsations, detects 


disease of that organ or the large blood vessels, and it indicates 


the existing condition of the disease. 

The stethoscope is applied with the funnel shaped plug 
infixed, in exploring the sivns obtained thro’ the medium of the 
voice, and the action of the heart; with the stopper removed 
for examining the sounds communicated by respiration, includ- 
ing the rattle from adherent mucus, or sounds occasioned by 
secreted or effused fluids. 

In examining the patient, if in bed, he should lie on his 
back, and at both sides of the bed successively while we examine 
the anterior parts of the chest; examining the lateral parts of 
the chest and in the axilla, the patient must lean from us; and 
whilst examining the upper part of the shoulder he should lean 
| towards us; examining the back, he sits in bed, leans from us, 
_ and crosses his arms. If the patient is in a chair, it isbest ta 


25 


—_— 


Tr, 


eS ‘VYw a or a vi 
N : re we ge: gt Seo Abe pati | " 3) 
‘ wD REN eae TH SS 


ESSAY ON THE USES OF T nes 
3 | lide” 
kneel on one knee to examine the anterior parts of the chest; 
and in all cases to turn his head from us during examination. 

The voicein healthy individuals when speaking or singing, 
excites vibration perceptible to the hand placed on the thorax. 
This is not observable when the lungs are impermeable to air, 
or when effused fluid is interposed between the lung and the 
thoracic parietes. The intensity of vibration varies greatly as 
in fat persons, where the integuments are thick or flaccid, and 
where the voice is sharp, and weak. Thoracic anasarca des- 
troys it although the lungs are sound. 

The sound of the voice is very perceptible at the anterior 
superior part of the thorax; on the sides, and the middle of the 
back, the hand conveys a sense of vibration distinctly, but most 
distinct in the axilla, between the spine, and edge of the scapu- 
la, before and near the union of the clavicle with the sternum; 
in these points the voice sounds nearer, and stronger than in © 


other parts. 


RESPIRATION, 


eee 


Applying the stethoscope ( the plug removed ) to the thorax 
during respiration, there is a slight but distinct murmur heard, 
occasioned by the air entering the pulmonary cells: this noise 
is compared to that of bellows, whose valve is removed, or that. 
of a person in heavy sleep, who occasionally makes a deep in- 
Spiration. 1t is most distinct, where the lungs approach and 
are more thinly covered by the parietes, at the anterior superior 
part of the thorax, the lateral inferior posterior parts, and in the 
axilla, but most perceptible between the clavicle, and superior 
edge of the Trapezius. 
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Ho the larynx, and the soi at and opposite the bron- 
chial bifurcation, there is a peculiar murmur, as if the patient 
respired thro’ the stethoscope—Patients influenced by fear, 
breathe languidly, which obstructs observation ( the interven- 
tion of clothes is not of material consequence, but friction is to 
beavoided, and the instrament placed gently but firmly; slow 
respiration is not Rea, hence occasionally make the patient 
breathe quickly ). SEE 


In children the sound of respiration is very distinct and pe- 


culiar; as if the cells were dilated to their fullest extent, hence 
it is sonorous. In adults the cells seem dilated stiffly, the 
sound is best marked in inspiration; dilatation of the chest is 
greatest in children, and diminishes towards puberty. 


The sound varies much in adults, those of slow respiration 
being proportionally less distinct. 


Some preserve the respiratory sound of children, which 
Dr. Laennec terms puerile respiration, These are generally 
women, and men of nervous habits; they soon get out of breath, 
and are subject to colds, or the chronic form of catarrh termed 
asthma. Adults acquire partial puerile respiration, when a lung 
becomes wholly or partly impermeable to air from acute dis- 
ease; respiration becomes puerile in the sound portions, from 
unusual dilatation of the cells, the same is observable in some 
cases of fever; and in some nervous diseases. 

Puerile respiration in children, results from the entire dila- 
tation ofaircells. Dyspnzea produces most noise in the thorax, 
which the most audible respiration does not. Puerile breathing 
must not be confounded with rattling, or other morbid sounds. 
When the respiratory murmur is equally distinct in every part 
of the chest, there is neither effusion, nor engorgement of the 
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Jungs. When respiration is not distinguishable in am: 
lar point, the corresponding part of the lung is imy 
air from some cause or other. st 


This sign is more distinct, equally pere 
the same indications, as absence of sound i 
cussion. Air passing through fluid matte 
“chise, affords the sound, which from it 
dying persons, is termed “ rattle”. 


: or bron- 
unce to that ia 


When the voice seems to reach the ear thro’ the stethos- 
cope, it is called Pectoriloquism. It is identical with the voice 
heard thro’ the stethoscope placed over the Larynx; and is. 
most striking when the opposite ear is closed. . 

This is found in patients having excavations in the lungs,. 
produced by the softening or dissolution of tubercles, which 
communicate by one, or more openings with the bronchia.,. 

In the early stage of phthisis, neither percussion nor aus- 

-eultation affords means of detecting the disease; when tubercles 
are congregated in numbers, so as to form masses, respiration 
is inaudible, and percussion elicits a dull sound; in the second 
stage of tubercle, incipient pectoriloquism is. detected, particu- 
larly where there is purulent expectoration, 

 Sputa obstructing the bronchie may prevent hearing pee- 
toriloquism, hence the necessity for repeated examination. 

After repeated examinations, if pectoriloquism is. not de- 
tected, but the case apparently consumptive, either the tuber- 
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| diese are still immature: or if sofiened, they do not yet communi- 
cate with the bronchiz, or lustly, the disease is not phthisis. 


The superior lobes of the lungs are the most common site 
of tubercles, yet the whole parietes should be examined. 

Pectoriloquism often shews disease, when no other symp- 
tom exists, 

Congh, dyspnea, ae ee sputa, hectic fever, heemopty- 
sis, emaciation &c. may exist, yet phthisis not be the cause, 
but some other organic affection, simulated by nervous, or mere 
functional disorder; on the contrary, in true phthisis all the u- 


sual symptoms are often wanting; sometimes colliquative diar= . 


rhea, and hectic are the only symptoms. 

Egophonism is subject to be confounded with ‘pectori- 
loquism, where unusual dilatation of the bronchiz exists. Tu- 
bercles are most frequent in the superior pulmonary lobes, and 


they are detected readily in the superior anterior part of the 


chest. In the axilla, the space between the clavicle and trapezius, 
and on the upper flat part of the scapula, ( this bone and its 
coverings do not destroy, but render the sound duller) we can 
best distinguish the commencement and progress of disease. 

Pectoriloquism is certain or uncertain; when the voice ap- 
pears somewhat more acute, and slightly altered, like ventrilo- 
quists; or, when it resounds under the stethoscope with more 
than its natural strength, without seeming to traverse the tubes 
. the latter conveys a perfect idea of the uncertain pectoriloquism. 
It is found on appiying the cylinder between the inner edge 
(base) of the scapula and spine, opposite the origin of the bron- 
chiz; in a healthy person who is lean and has an acute voice > ; 
and it exists more or less in all persons. 

In thin narrow chested children, these points often give cer- 
tain pectoriloguism. 
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In some cases no conclusion should be drawn ratte uncer= 
tain pectoriloquism, when it exists in the pvint last mentioned, 
in the axilla, or near the junction of the clavicle with the ster- 
num; and even on the superior anterior part of the chest, when 
pectoriloquism is very imperfect, and exists equally on both 
sides; the same rule is applicable to the whole superior anterior 
part of the chest, when pectoriloquism 1 is uncertain, and exists 
equally on both sides. ica 

When pectoriloquism is uncertain in pate Below the third 
or fourth rib, oa one side One there is strong presumptive evi- 
dence that excavation exists, and if the phenomenon does not 
exist in the other parts above alluc ded to, itis almost certain: 
and we must conclude that the tuberculous cavity is deep, or 
that itis filled by matter perfectly softened. If in any one 
point the voice is stronger than that of the opposite side, especi- 


ally ifit is stronger and nearer than the natural voice heard by 


the ear, the indication is as certain as if the voice traversed the 
tube, and in such cases pectoriloquism is imperfect, not un- 
certain. 

Pectoriloquism is more distinct if the person *s voice is 
sharp. This is frequent with women and children. Hence with 
them, caution is necessary against uncertain pectoriloquisin. 
And again in persons with a very deep voice, pectoriloquism is 
often uncertain, when the excavations are fully formed : in these 
cases the voice is much agitated, and is tremulous. It does not . 
enter the tube, but resounds at its extremity, with a force dou- 
ble or triple that which is natural to it. Sometimes the patient 
seems to speak thro’ a speaking trumpet quite close to the ob- 
server, and not as in perfect pectoriloquism, thro’ a tube into 
his ear.—If this exists on one side only, it is a certain indica- 
tion of excavation. 
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When pulmonary excavations are very larnel distinct pec- 
toriloguism is changed into this variety, in persons not posses- 
sing a deep toned voice, 

a ases of perfect pectoriloquism, the voice instead 
con: inuous thro’ the cylinder, is intermittent. 
Sometimes: pectorilogaism ceases fora time, in consequence 


of obstruction of the bronchiz by mucus, as we learn from the 


accompanying rattle, hence the examinations should be nume- 
rous. Lot ef 


Commonly in pectoriloqnism, the voice heard thro’ the table 


is somewhat smothered, like that of ventriloquists; like theirs 
also some words are very distinct, others dull. 
Sometimes it is weaker than the natural voice, but usually 
louder, . 
Sometimes it seems conveyed by a trumpet, at others, as if 


spoken directly in the ear, and so loud as to be disagreeable. 


Sometimes it resounds as if thro’ a brass tnbe and is ac- 
companied by a sort of bleating ( chevrotement ) described un- 
der the name of Egophonism. This must not be confounded 
with pectoriloquisin. 

Sometimes every word is followed by a sort of tinkling or 
ringing, like that of a small bell or glass, which dies away in 
the tube at a variable altitude; this is termed (tintement metal- 
Uique) metallic tinkling 

Sometimes every word is accompanied by a sound, resem- 
bling the forcible expiration of the breath, as in blowing out a 
candle, and the impression is, that air is rushing into the ear 
through the tube. 


rly the case, if stopping one ear, 
Froiay isa WEN. disease: of sound between the place in ques- 
tion, and other parts of the chest. 


Extinction of voice does not affect pectoriloquism, it being 
frequently distinct, in persons whose voice cannot be heard at 
three or four feet distance. Pet tsi 

_ A moderate sized and regular shaped pulmonic excava- 
tion, gives rise to this phenomenon more decided ly, than very 
large or irregular ones. An idea of the excavati 
formed from the characters of pectoriloguism. Vine the cavi- 
ties are quite empty the voice is heard clear, and without any 
extrancous sounds ; when, ‘on the contrary they contain a cer- 
tain portion of soft nat tee the voice is accompanied by a sort 
of gurgling noise which renders articulation less distinct. 

In the last stage of phthisis, respiration affords peculiar 
indications. ‘The sound of respiration continaes very audible 
over the site of the excavation, but instead of being attended 
with a crepitous noise, it simply resembles the sound of wind, 
passing, as ofa pair of bellows, or like that observed by ap- 
plying the cylinder to the trachea, but more distinct. 

In these cases percussion elicits a dull sound, owing to 


engorgement of the parts surrounding the excavation. These 
two circumstances, and the existence of a spot yielding very forci- 
bly the sound of respiration, without crepitus, in the centre of 
a portion of the chest which sounds dull, may be considered 
pathognomonic of this state of the parts. In certain cases, the 
sound of respiration over the site of tubercnlous cavities, is ac- 
companied by a sensation, as if the patient in inspiration in- 
haled air through the stethoscope, and exhaled it in expiration. 
This is observable on applying the instrument to the trachea of 
a person in health. 

The rattle also affords some signs. The mucous or gur- 
sling rattle. This is produced by the transmission of air thro’ 
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soft tuberculous matter; in other cases it arises from accumu- 
Jation of sputa or blood in the bronchiz or trachea, and is the 
“ dead rattle” of the vulgar. 


This is the only species of rattle, heard by the unassisted 
ear, and it can be so only, w hen its seat is in the trachea or lar- 
ger bronchial tubes; the cylinder detects it in any part of the 
lungs. 


Rattle, indicates the existence of tuberculous excavation, 
when it is found exactly circumscribed, and confined to parti- 
cular parts of the thorax, it sometimes precedes pectoriloquism 
by several days, or even weeks. 


Simple respiration and cough, produce this species of rattle 
in the pulmonic excavations, half filled with softened tubercu- 
lous matter. When this is very liquid, the fluctuation of a li- 
quid in place of the rattle, is like the noise produced by the es- 
cape of water from a bottle, with its neck held downward. 
Sometimes a patient is sensible of the motion, occasioned by 
the passage of air thro’ the excavation, as indicated by saying, 
he feels the expectorated fluid, coming from a particular point. 


Peripneumony is the longest known disease; its symptoms 
are, impeded respiration, deep pain in the side affected, inabi- 
lity of lying on the opposite side, fever, cough, viscid sputa, 
often mixed with blood, urine deep red; any one of these symp- 
toms may be absent, and all are common to various other 
diseases. 

In many cases of peripneumony, there is no pain, dyspnza, 
is often slight, and unperceived by the patient, even when it is 
noticed by the attendants; some patients cannot lie on the af- 
fected side, but the contrary is most usual. The cough is oc- 
casionally slight, not frequent, and in the chronic variety of 


ete, 


SO oe 


fee ee ee 


146 


SM Re SUR ee het Son TS eS ae toe 7 
x - . é PS ay Mb rf v4 
_ Eee a ne a 


A . tek 
‘Se 


‘ESSAY ON THE USES OF THE STETHOSCOPE. 


the disease particularly, it is often so inconsiderable, that its 


existence is denied by the patient: fever tho’ usually atten- 
dant on those inflammatory affections, at least at their origin, 
is often wanting in this disease, after the first few days. 


The only one of the general symptoms that can certainly 
be depended on, is, the tenacious sputa, but this is not always 
well marked, and seldom is so, after some days continuance of 
the disease; hence the liability to mistake, particularly if the 
patient is not examined in the commencement. When perip- 
mneumony supervenes, during the course of another disease, 
the percussion of Avenbrugger Is a good method of examination, 
but it is not always applicable. 

In the first degree of peripneumony, the respiratory mur- 
mur is still heard in the part affected, whether percussion af- 
fords alteration of sound or not, but it is accompanied with a 
crepitous rattle, which is a pathognomonic sign of the first de- 
gree of peripneumony. 

The crepitous rattle resembles, the crepitation of common 
salt in a heated vessel, and is analogous to the noise emitted 
by a healtly lung when pressed between the fingers, only stron- 
ger. The other diseases in which this species of rattle occurs, 
are, oedema of the lungs, and hemoptysis, 

The second, and third varieties, are distinguished by a 
total absence of the respiratory murmur, 

On the patient making a full inspiration, we sce, and feel 
the motion of the thoracic parietes, but hear no sound. 


? Sometimes in place of the natural sound of respiration, 
there is a mucous rattle; this is particularly the case, when @ 
pulmonary catarrh is conjoined with peripneumony; or when 
viscid mucous sputa of the early stage, becomes changed to- 
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wards the latter stage, into a fhiek: more opaque, and less 
viscid expectoration; in all varieties of this disease, but. espe- 
cially the two first, respiration is puerile in the healthy parts of 
the lungs. | 
When peripneumony terminates favorably, the cylinder de- 
tects the commencement and progress of the cure, before per- 
cussion indicates an y diminution of the pulmonary engorgement. 
A slight murmur during expiration is first observable in one 
point, and always in the superior part of the side affected, en- 
creasing daily in degree and extent, until complete resolution 
of the engorgement takes place. When in this state the pa- 
tient makes a deep inspiration, towards its termination, a sort 
of crepitation is heard, like that produced by blowing air into 
cellular substance, as butchers do, or like the sudden inflation 
of a dry bladder. 


Sometimes, when the use of antiphlogistics appear to have 
almost cured the complaint, the fever and pain go off, cough be- 
comes less frequent, the expectoration diminishes, strength 
and appetite return; but we learn by the cylinder, and percus- 
sion, that pulmonary engorgement is undiminished, According- 
ly after a short deceitful convalescence, fresh inflammation or 
general exhaustion supervene with cerebral congestion and 
dyspnea, and the patient sinks. 


In more numerous cases, the peripneumony retains the 
characters of acute disease, only for four or five days, but the 
organic derangement of the lungs remains for several weeks. In 
many cases where auscultation is applicable, percussion fails. 


Ist. Percussion is inapplicable to that part of the worst 
occupied by the liver, and the stomach, 


edly. Useless in cases of great fatness. 
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odly, in most ribketty subjects. 
-Athly. By some unknown peculiarity of constitution. 
Sthly By application of a blister to the part. 
thly. When both lungs are inflamed in corresponding 
parts, or where they are violently and extensively affected. 


In the last case, death always takes place before engorge- 
ment is sufficiently advanced, to be detected by the sound from 
percussion. 

Considering the slight crepitus that accompanies respira- 
tion, in the first degree of peripneumony, and the comparative 
intensity of the natural respiratory murmur in the sound por- 
tions of the lung, the stethoscope furnishes a characteristic 
symptom, which is, that, although respiration is still heard 
in the inflamed part, we perceive it is much less powerful than 
it ought to be, compared with its frequency and the obvious 
enlargement of the thorax. In double peripneumony, where 
both lungs are affected. (which is so insidious, that it may be 
mistaken for an attack of asthma, or nervous dyspnea, espe- 
cially when it supervenes in disease of the heart }. In such 
cases early bleeding will save the patient, and the stethoscope 
will invariably detect the disease; in examination the patient 
should breathe quickly, and percussion should not be omitted. 


GANGRENE OF THE LUNGS. 


————— 


Pathognomonic signs, Expectoration of gangrenous fetid 
fluid, breath of a gangrenous odour. ' 


When disease has produced pulmonary excavations, pec- 
toriloquisim exists. When these cavities “communicate with 


ety 


The principal symptoms.are, great pulmonary oppression,. 
cough with irritation of the larynx, sometimes acute pain in 
the chest, expectoration of bright and frothy blood, either pure 
or mixed with saliva, or some bronchial or guttural mucus; full 
and frequent pulse with a peculiar kind of vibration, even when 
soft and weak, as it frequently is after its continuance a day or 
two. Of all these Symptoms the spitting of blood is most con- 
Stant and dangerous; it returns with fits of couch, attended 
with oppression,. anxiety, intense redness, or paleness of the: 
face, and coldness of the extremities. 

When. the. hemorrhage is great, it often comes. on. with 
moderate cough, and is: accompanied by a convulsive elevation 
of the diaphragm, like that which takes place in vomiting, 
hence the ex pression“ vomiting of blood.” 

- The extent of hemoptysical engorgement is usually too: 
limited for recognition by percussion, and deep seated parts of 
the lungs.are beyond this means of diagnosis. The stethos- 
cope affords two indications, 

‘Ist. Absence of respiration ina small portion of the lung. 

2dly.. Mucous rattle: and in. that variety of disease 
where blood is furnished by the bronchial membrane, the latter 
indication may exist without the former, but when any doubt 
exists as to the less or more dangerous pathological condition, 


2 MM. 


the treatment must invariably be adapted to the latter. | 
Pulmonary catarrh. The general symptoms of pulmonary 
catarrh, especially cough and expectoration, afford no certain 
means of distinguishing it, from other diseases of the lungs. 
‘There are four principal kinds of rattle which serve as good in- 


dications. geanek iy 
Ast. The humid or crepitous. - 
Qdly. The mucous or gurgling. 
odly. The dry sonorous. 
_Athly. The dry sibilous, or hissing rattle, 
The two first are described already. 


The dry soncrous rattle, is more variable in its character 
than the two former, This sound is more or less deep, sometimes: 
extremely loud, resembling the snoring of a person asleep, the 
bass note of a musical instrument, or the cooing of a wood pi- 
geon. This last sound is so perfect, that one would suppose 
the bird was concealed in the bed, This variety affects the or- 
gan only in a limited extent. Mr, Laennec has found its site 
in pulmonary fistulas, at other times in bronchial tubes preeter- 
naturally dilated; and he supposes it arises from the narrow- 
ing, partial obstruction, or thickening of some part of a_bron- 
chial tube. This must not be confounded with cummon snor- 
ing, which takes place in the fauces, and is inaudible in the 
chest. | 


The dry sibilous or hissing rattle, varies also in its character; 
some times it is like a prolonged whisper of varied intonation; 
sometimes momentary, and resembles the chirping of birds. 
The sound emitted by suddenly separating two pieces of 
smooth oiled stones, or by the motion of a small valve. These 


different kinds often exist together, in different parts of the 
lung, or successively in the same part. This sound arises 
from minute portions of very viscid mucus, obstructing small 
bronchial ramifications. Besides, a slight sense of vibration 
iS communicated to the cylinder, when the seat of derangement 
happens to be immediately beneath it. | 


When this Vibratory sensation is not to be discovered in 


any part of the chest, we may conclude the rattleis scated deep 
in the lung. ! 


Some of the species of rattle, especially the mucous, and 
crepitous, cannot be distinguished one or two inches from their 
site; other species may be distinguished the whole extent of 
the lung, the different varieties of this phenomenon, often convey 
to the ear a sensation, as if it was accompanied by the succes- 
sive formation and rupture of soap-bubbles, 


In this disease the indications afforded by the rattle, are 
less numerous, and of less importance, than those by the voice 
and respiration. 

The rattle is observed over the trachea in certain cases, as 
in catarrh, and hemoptysis, by the unassisted ear, but the 
cylinder often detects it when otherwise inaudible, 


In the commencement of pulmonary catarrh, when the 
disease is apparently limited to a slight coryza, almost without 
eough, and a slicht irritation in the throat, the cylinder an- 
nounces a rattle which is often very loud. This is usually of 
2 sonorous but dull character, and sometimes trifling ; its site 
is indicated by the sort of vibratory sensation before noticed. 
When very loud we can hear it at a distance from its site, but 
then it is more feeble, and unaccompanied by the vibratory 
movement. 


, ve NAB ik "= ers IE atin: 
| The rattle is more grave, and sonorous, ‘in pai as 
he mucous membrane is more swollen, and the secretion of 
mucus small; in proportion as the disease advances, t the ma- 
cous secretion increases and the rattle gradually as assumes. the 
gurgling character, or the mucous, et, an ne ee n 

When pulmonary catarrh is partial, as it ieeg is, the 
rattle is confined to the part affected. The danger of the: dis- 
ease, and severity of general symptoms, are always propor- 


tioned to the extent of the local affection. 


When the rattle is heard over ail parts of one lung, or the 


” greater part of both, the case.is severe, If the diseaseis acute, 


itis attended by violent fever: if chronic, there is or thopnoea 
and prostration of strength, progressively more severe as the 
a patient is farther advanced in life. 
If the rattle extends. over the whole of both lungs ¢ which 
is only the case where there is violent fever) the disease is 
generally fatal, except when the patient is very young. 


One of the most remarkable phenomena in- pulmonary ca- 
tarrh, is the occasional suspension of respiration in the affect- 
ed part. ; 


This circumstance which may. be considered as. pathogno- 


monic of this disease, often supervenes, and. passes off ‘snd- 


denly, after coughing or expectoration. Its cause is obvious- 
ly the obstruction of a bronchial tube, by the contained nu- 
cus. Jn such cases, sometimes, the respiration is not entire- 
ly lost, but so far lessened, as to be barely audible. 

The temporary suspension of respiration, should not lead 
us to confound this, with other diseased conditions. 


In the present affection, percussion of the chest elicits a 


distinct sound; a circumstance sufiicient to distinguish it from’ 
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peripneumony and from pieaney with effusion. 

In pneumo- -thorax, and in emphysema of the lungs, there 
is also absence of the sound of respiration; and distinct sound 
On percussion, as in these cases of catarrh., 

But in pneumo- thorax, all the other symptoms are so dif- 
ferent, that there can be no risk of confounding the two affec- 
tions. 

In emphysema of the lungs, the very same indications are 
furnished, by auscultation, and percussion, as in the pulmona- 
ry catarrh; but in this case, sure means of discrimination are 
furnished by the general symptoms. 

Pulmonary catarrh of sufficient severity to produce an ex- 
tensive suspension of respiration, is a severe and acute disease,. 
with fever, frequent and strong cough, and copious expectora- 
tion. Emphysema is a chronic affection, of which the chief, 
and almost only symptom, is impeded respiration.. 

Chronic catarrh is extremely. difficult to distinguish from. 
phthysis; and the general symptoms, as. expectoration, emaci- 
ation &c, are perfectly similar.. 

Percussion gives no. assistance in the diagnosis, as the 
chest usually sounds well in consumptive cases. 

When. examinations are made with the stethoscope, at 
different times, and for a certain period and that it does not 
detect pectoriloquism, the gurgling produced by softened tuber- 
cles, the tracheal respiration of tuberculous: excavations, the 
permanent absence of respiration in certain places, from tuaber- 
culous engorgement of some extent, and if the respiration is 
perceptible over the whole chest; there is reason for-strong pre- 
sumption, that the disease is merely chronic catarrh; and if 
“simular results present themselves repeatedly, after two or three 
months, we may he certain that it is so.. 
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Adverting tothe diagnosis of the different varieties-of:ca-_ 
tarrh, the rattle is usually very sibilous, and frequently sonor- 
ous, resembling the low chirping of'birds, the souad of a bass 
string, and sometimes approaching the cooing of aawood pigeon. 


The pathognomonic signs of the dry catarrh, are similar 
to those of emphysema of the Inngs, the existence of the former 
for a short time, necessarily producing the latter; but the for- 
mer is an acute complaint, with strong frequent cough, and 
expectoration. In chronic catarrh, the respiration occasion- 
ally acquires the pnerile character, and in acute catarrh it does 
frequently. When the dyspnea is severe, the disease is called 
asthma; in many cases of dyspnea, which might be called 
nervous, (nervous asthma) the respiration has been observed 
quite natural, in others with the puerile character, 


M. Corvisart‘has proved, that very many of the cases. 
termed asthma, were diseases of the heart and large blood ves- 
sels, or originated from those conditions. All those occupied 
with post mortem examinations, have proved, ‘that asthmas 
with expectoration, are-only chronic catarrhs. 


DILATATION OF THE BRONCHIA. 


This affection gives rise to pectoriloquism; and it is a ve- 
ry unfrequent disease. Dr. Laennec only met with one case. 

The character of the voice, and the sound of respiration, 
will indicate, that pectoriloquism.here, is not produced by an. 
ulcerated cavity. 
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The dyspnea ‘varies, and the most ‘striking ‘symptoms 
occasion the disease to be sometimes, mistaken for, or con- 
founded with asthma. The respiration is habitually impeded, 
aggravated during occasional paroxysms, which are quite irre- 
gular in their retarn and duration. Like dyspnea from other 
causes, it is always increased by derangement of the digestive 
organs, by mental emotion, elevated situation, and violence or 
excess In exercise, more especially that of ascending a height, 
or mounting steps, 


It is unaccompanied by fever, and the pulse is usually 
fegular. 


When this affection is severe, the skin assumes dirty as- 
‘pect, with a bluish tint, ‘especially remarked on the lips. 


In all cases, there is a slight habitual cough with incon- 
‘siderable mucous expectoration; the complaint often exists 
from childhood, .and:does not seem materially to abridge life. 
Like other dyspnzas, it often gives rise to hypertrophia, or di- 
latation of the heart. 

When this disease only occupies one lung, or exists more 
m one than the other, the:side most affected becomes enlarged, 
and consequently the intercostal spaces wider, and it yields a 
more distinct sound on percussion. 


When both sides are equally affected, the chest yields a 
distinct sound throughout, and presents an unnaturally rounded 
outline, before and behind 
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_ The pathognomonic signs of the disease are furnished, by 
a comparison of the indications, derived from percussion, and 
those of auscultation. 2 


The respiratory murmur is inaudible over the greater part 
of the chest, it is very feeble where itis audible; and at the 
same time, a very distinct sound is produced by percussion. 


If the disease is not severe, the sound of respiration is au- 
dible; but in a much less degree than the sound on percussion 
would lead us to expect; occasionally there is a slight sibilous 
rattle. This single circumstance, the absence of respiration 
in the chest, which sounds well on percussion, Is sufficient to 


distinguish emphysema of the lunys, from any disease except 


pulmenary catarrh, and pneumo thorax... The distinction be- 
tween pulmonary catarrh and emphysema, has been before 
alluded to, and general symptoms will distinguish them. The 
mode of discrimination between. pneumo-thorax and emphyse- 
ma has been noticed.. 


Though it seems difficult te account for the absence of res- 
piratory sound, in a disease which consists in dilatation of the 
air-cells, there being more air than.is natural.in the lungs, yet 
the fact is explained, by the bronchial tubes being obstructed 
by mucus, occasionisg partial compression of the air cells. ‘This: 
is corroborated by the circumstance, of those laboring under 
the disease, having their breathing wuch oppressed when they 
catch cold, whilst respiration improves. immediately after ex- 
pectoration commences, and even becomes better than before 
the catarrhal affection. 
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C:DEMA OF THE LUNGS. 
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“ 
The symptoms are, extremely impeded respiration, slight 
cough, and watery expectoration; usually these are the only 
signs of it. oe 7 


Percussion affords no useful indication; the stethoscope 


furnishes two, but less satisfactory than in most other puliao- 
nic diseases. These are; 


Ist. The respiratory murmur is much less distinct than 
might be expected from the efforts used in breathing, and the 
apparent great dilatation of the chest. aindiie 

2dly. A slight crepitous rattle, like that in the first degree 
of peripneumony, but fainter; indeed the cylinder without re- 
ference to general symptoms, cannot distinguish peripneumony 
from oedema. Another case where it is almost impossible to 
ascertain distinctly cedema of the lung, is, whenit is compli- 
cated with emphysema; because the indications by the stethos- 
cope refer to the latter disease. 

Fhe cylinder and percussion, in the first degree of perip- 
neumonic aflections, only recognize emphysema; in the se- 
cond and third varieties, they will only recognize peripneu- 
monic aflections; but if the patient is examined previous to the 
supervention of peripneumony, percussion of the chest will de- 
monstrate the existence.of emphysema and the invasion of pe- 
ripneumony. 


ACCIDENTAL PRODUCTIONS IN THE LUN GS, 


eT 


Whatever may be the nature of these bodies, the symp- 
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toms attending are generally similar, and consist of a dyspnea 


proportioned to the size of the tumours; and cough, varying 
with the extent and nature of the accompanying expectoration. 
M edullary tumours sometimes attain great size, and cause death 


by suffocation, without previously giving rise to marked de-. 


rangement of the functions. Tubercles produce more numerous, 
and general effects on the system, yet even in tuberculous ca-° 
ses the effects rarely supervene until after their solution. 

When an accidental: production has attained large size, 
for example that of an egg, the cylinder marks its situation by 
want of respiration in the part; but when tumours are small, 
and the lung otherwise sound, respiration is not tga 
affected. ; 


Mr. L. has often observed the respiration equally distinct 
on both sides of the chest, in persons, where, after death, one 
lung was discovered sound or merely containing a few small 
tubercles, and the other lung was studded with tubercles, from 
the size of a grain of millet, to that of a filbert, and so numerous, 
as to double or triple the weight of a healthy lung. When the 
intermediate portions of a tuberculated lung, are engorged with 
any species of fluid or matter, respiration ceases in them, and 
percussion yields a dull sound. 


In osseous, cartilaginous, or other poneretians the cylinder 
gives no peculiar assistance. 


MELANOSIS. 


When these tumours soften and form a cavity, pectori- 
loquism follows, and when its fluid exudes into a portion of 
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the lung, the cylinder marks its impermeability to air; but we 
cannot distinguish this condition from peripneumony by the 
cylinder. ; cere Lae : 


MEDULLARY TUMOURS. 


ed 


The cylinder will point out in their site, a part untraversed 
by air, when they are of a certain size. They occasion little or 
no sensible degree of fever, and death arrives without much al- 
teration of the pulse; emaciation may be very slow in taking 
place, but it always does so, andis rapid inits progress, towards 
the termination of the disease. 


PLEURISY. 


A well marked pleurisy is in general easily recognised; 
stitch in the side, dyspnea, fever and dry cough, or cough ac- 
companied by glairy and almost colorless sputa: are often suf- 
ficient to afford a moral assurance of its existence and super- 
sede the necessity of further evidence for diagnosis. 


But pleuritis frequently occurs, where many of these 
Symptoms are wanting, and chronic pleurisies are often so in- 
distinctly characterized, and accompanied by so many func- 
tional anomalies, that several weeks, or months would be oc- 
cupied, in discovering the true nature of the disease. 


Percussion detects the disease with much more certainty, 
because, as soon as effusion takes place, resonance fails over 
the whole of its site. This failure may arise from peripneumo- 
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ny; but the nature and course of the general symptoms, and 
particularly the character of the expectoration, and the ab- 
sence or presence of stitch in the side, will tend to fix the dis- 
tinction. | 


Mediate auscultation farnteien better means of distin- 
euishing and ascertaining effusion, and its quantity. ‘The 
signs given by the cylinder, are : 


1st. Total absence or great diminution of the respiratory 
murmur. 


2nd. The appearance, disappearance, and return of the 
sound, named Egophonism. When (as often occurs) pleuritic 
effusion is very copious from the commencement; the sound of 
respiration is then totally absent, over the w: hole of the affect- 
ed side, except in a space of three fingers breadth, along the 
vertebral column. 


This complete disappearance of respiration, after the ex- 
istence of the disease for a few hours, is quite pathognomonic 
of pleurisy, with copious effusion. : 

In peripneumony, the disappearance of the respiration is 
gradual, and is unequalin different parts of the chest, being of- 
ten not lost in the upper part for some days, or weeks, and it 
is preceded by the crepitous rattle. 


On the contrary in pleurisy, the loss of the respiratory 
murmur is sudden, equable, and so complete, that no effort of 
inspiration can render it perceptible. The continuance of the 
respiration along the spinal column, is equally constant; but 


this exists equally inthe chronic disease, attended with the. 
most copious effusion. It is explained by the compression of 


the lungs backwards, towards their roots. 
In some cases, respiration continues audible immediately 
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ietiad the clavicle, owing to strong adhesions there, between 
the lung and the pleura, ; 


The copious effusions occur chiefly in old persons, or in a- 
dults of weak cachectic habits; sudden cessation of respiration- 
in such cases, must therefore be considered as affording a bad 
prognostic; as we may be assured, that the conversion of the. 
false membranes into cellular substance, and the absorption of- 
the effused fiuid, will either net take place, or the process will’ 
be imperfect, and the disease pass into the chronic state, 

In children and very healthy persons, effusion is seldom so 
rapid, and the respiration does not disappear, till after one or 
more days. 

When the effusion is abundant, respiration becomes pue- 
rile on the sound side. 

When the effusion begins to. diminish by absorption, its 
diminution is traced by the extension of the respiratory mur- 
mur, from the side of the spine, (where it had not disappeared.) 
and soon after it is observed, in the anterior superior part of 
the chest, and top ofthe shoulder; ina few days more it returns 
to the other part of the chest. Where the pulmonic and parie- 
tal ploura adhere to a considerable extent, respiration continues 
audible over Caat part more, or less, throughont the whole pe- 
riod of the effusion, and the commencement of absorption is 
perceived, by the augmented intensity of scund, in these places. 

The retarn of respiratory murmur is much slower in pleuri- 

sy, than in peripneumony, sometimes it is several weeks, and 
even months, after the re-appearance of it near the clavicle, be- 
fore itis perceptible in the inferior part of the thorax; and 
veral months after convalescence, it is only half as distinct in 
the adected, as in the sound side. 
2 P 
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«When the disease is accompanied by a slight degree of ef- 
fusion, a characteristic sign called Egophonism, or caprine 
pectoriloquism, should be added. This phenomenon has great 
analogy to pectoriloquism, and may be confounded with it. 

Egophonism consists like pectoriloquism, in a strong re- 
sonance of the voice, under the stethoscope; it seldom seems 
to enter the tube, and scarcely ever completely traverses it. 
As in true pectoriloquism, the voice seems more acute, and 
as it were argentine, ( of a clear sound like that given by silver 
when struck) than the natural voice of the individual, and ex- 
hibits the illusion, as if some person was speaking within the 
cavity of the chest, It has a peculiar character from which 
Mr. L. gives it the appellation of atrembling or bleating sound, 
like the voice of a goat, a character the more striking, as the 
key of it approaches that of this animals voice. It also resem- 
bles the sound of the human voice, transmitted through a cleft 
reed, or the nasal intonation of the juggler, speaking in the 
character of Punch. This species of bleating, is most common- 
ly combined with the articulation of the words, as heard within 
the chest, sometimes it seems synchronous, with the articula- 
tion, but not arising from the same point. It often seems to 
succeed, and not accompany the articulation of the words. To 
hear this sound distinctly, apply the cylinder strongly to the 
chest, and the ear slightly to the instrument; if the latter is ap- 
plied strongly the bleating sound is diminished half, and ap- 
proaches pectoriloquism. 


Mr. L. thinks this phenomenon only exists in cases of 
pleurisy, (acute or chronic) attended by a considerable effu- 
sion into the pleura, or of other fluids in the same proportion. 


Eyophonism decreases gradually with the absorption uf 
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the fluid, and in acute cases it often exists a few days only, 
but in chronic cases for several months. 


When effusion is very great, causing thoracic dilatation, it 
ceases, and in old cases of emphysema, where the lungs are 
compressed towards the mediastinum, Mr, L. has not met with 
Ezophonism; its absence was probably Owing to partial ab- 
sorption of the fluid. 

Egophonism differs from pectoriloquism, in being extended 
overa considerable space; commonly, itis perceived at the same 
time, in all the space between the scapula and the spine, around 
the inferior angle of the former, and in a zone three fingers 
breadth fram the middle of the scapula tothe sternum. Mr. IL, 

attributes this phenomenon, to the natural resonance of the 
voice in the bronchial tubes, rendered more distinct by compres- 
sion of the pulmonary tissue; respiration is always very per- 
ceptibie in points where egophonism exists. 

There are only two classes of pleurisy, where it is not 
observed. 


ist. Where a very rapid and copious effusion, has sudden- 
ly compressed the Inng against the mediastinum. 


2ily.. Where former attacks of the same disease, have 
firmly attached the posterior parts of the luny to the plevra, 
Egophonism isa favorable signin pleurisy, as it indicates only 
a slight degree of effusion: and its continuance shews that. effn- 
sion is not increasing. If it continues as long as the fever, or 
longer, we may be certain it will not become chronic. 


Simple peripneumony is not accompanied by this sign, but 
where pleuritic effusion exists, it may be present even if the 
lung is hepatized, 


Egophonism like pectorilojuisin, is often suspended til! the 
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patient coughs, or expectorates, and clears the obstructed 
bronchia of sputa; and in the site of this phenomenon, the pa- 
tient often seems to inspire through the tube 


CONTRACTION OF THE CHEST. 


tag 3 
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Those plenrisies which terminate by the production of false 

membrane, ofa fibro-cartilaginous nature, are obscure, varia- 
ble in their symptoms, and in their progress. In the commence- 
ment, they do not resemble acute pleurisy, and the term of “la- 
tent pleurisy ” is more appiicable; there is stitch in the side, 
but infrequent, and transient, often so slight as not to fix the 
patient’s notice; dyspnaa slight, cough infrequent and dry; in 
others, particularly those who are asthmatic, and subject to 
cold, the dyspnea is well marked, and cxpectoration plentiful; 
yet these latter symptoms rather indicate catarra or asthma, 
than pleurisy. 

In some cases the symptoms are anomalous, calculated to 
mislead attention from the chest; in such cases there is absence 

f the usual sound on percussion, and of tie respiratory mur- 
mur, except at the root of the ‘lung. In less severe cases, 
where centraction of the chest is considerable, afier a complete 
change of the false membranc into cartilage, the respiratory 
murmur returns alittle, bat is still less than en the sonnd side, 
This points out the period : change, and thence the inal cure 
of this varicty of pleurisy. 
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CIRCUMSCRIBED PLEURISY. 


Sr res eens Cine, 
‘ 


Absence of respiration in the affected part, is the only 
sign. Hence it cannot be distinguished from an extensive tu- 
mour of the lung, or from chronic peripneumony; but the histo- 
ry and general symptoms will distinguish the case. 


HYDRO-THORAX. 


The chief symptom of this disease is impeded respiration,, 
Percussion elicits the dull sound, and the cylinder detects the 


absence of respiration. over the whole chest (if filled. with fluid, ). 


except at the root of the lung. 


Mr. L. suspects. that Egophonism must be: sometimes. 
present. ? 


The nature of the general symptoms, and the progress of. 


the disease only, can distinguish it with certainty from chronic. 
pleurisy. 


HQMA-THORAX. 


The cylinder and percussion, afford the same indications,. 


as in plenritic effusion. 

M. Laennec says oedema of the integuments, is an inva- 
riable pathognomonic sign of effusion of blood in the chesé, 
Sharp, and Hey, notice the same. 
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ACCIDENTAL PRODUCTIONS OF THE PLEURA. 
’ 4 wpe. 


7 ‘ 


Extensive tumours may be distinguished from pleuritic ef- 
fusion, and hydro-thorax, by the slow progressive diminution 
of the respiratery sound ina the former, and from peripnenmony, 
by the absence of the crepitous tattle, which has been mention- 
ed as pathognomonic of this affection, in its first degree. 

Intestinal hernia in the thorax, will be distinguished, not 
merely by the absence of respiration in the site of the tumour, 
but by borborygmi, which should not occur superior to the 
stomach. 


PNEUMO-THORAX. 


—> 


The general symptoms of this disease are very obscure; 
percussion alone, tends to mislead. When the gaseous effusion 
is considerable, the diseased side gives a more distinct sound 
than the healthy one, as if indicating the healthy, to be the di- 
seased side; dilatation of one side of the thorax is not to be atten- 


ed to as aiding the diagnosis; its occurrence with an increase of 
sound on percussion, will rather make us suspect, that less 


volume of the other side, is the result of contraction. When 
ene side ‘of the chest sounds more distinctly than the other, 
and at the same time, respiration is distinct in the least sonor- 
ous side, and not on the other, pneumo-thorax exists in the 
Jatter; and the diagnosis is equally sure, when both sides are a- 
Jike sonorous, or equally so, if the affected side is less sonorous 


than the sound one. This latter case occurs, when pneumo- 


thorax supervenes to pleuritic effusion, or extravasation of 


any other fluid, the affected side from yielding a perfectly dull 
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sound, the respiration either absent or bhigard indistinctly, yet 
as gas begins to accumulate, resonance of the chest returns, in 
the situation it eccupied without being equally distinct as on 
the sound side. The extent and intensity of this resonance 
increase daily, without any return of the respiratory 
sound; but with total extinction of the res diratory murmur. Oae 
circumstance may render the diagnosis dificult. The lung - 
adhering to the side of the thorax; over those points of ad- 
hesion, respiration will be audible. It is almost unnecessary 
to observe, that in pneumo-thorax, as well as in pleurisy, and 
hydro-thorax, some degree of respiration, will be still percep- 
tible, in that part of the back, corresponding to the root of the 


The only disease presenting signs analogous to these, is 
pulmonic emphysema, and the difference between the two dis- 
eases is striking. Ia pneumo-thorax the absence of the respi- 
ratory murmur is complete, except between the spine and the 
scapula, corresponding tothe root of the lung, and in emphy- 
sema it is never completely inaudible, but heard with a slight 
rattle. Pa-umo-thorax comes on rapidly, and cannot continue 
long, without giving rise to dangerous symptoms, or being fa- 
tal. Emphysema comes on slowly and is never so severe, as 
to confine the patient to bed, or incapacitate him from ordina- 
ry occupations. Mr. L. never saw a patient with pneumo-thorax, 
that was not in bed. 

These indications exist in all cases of pneumo-thorax, but 
when it is accompanied by effusion of fluid, resonance on. per- 
cussion, and respiratory murmur, are absent in the part occu- . 
pied by fluid, and there is absence of respiration in the parts 
occupied by gas. ) 
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Husson and Rullier thought simple pneumo-thorax, often 
..ost favorable for the operation of puncturing the thorax; 
Riolan met cases where air only escaped, on puncturing. 


The stethoscope furnishes another phenomenon in pneu- 
mo-thorax, the tintement metallique. This metallic tinkling 
consists of the peculiar sound resembling that produced by 
striking with a pin, or dropping a grain of sand into a glass, 
metal, or porcelain cup; it is perceived during respiration, 
speaking, or coughing, but most distinct during the latter. 
However it is sometimes more perceptible during respiration, 
than in speaking or coughing; itis heard ina aie man- 
mer whilst coughing. It may exist with or without pectorilo- 
quism. It is only detected in that variety of pneumo-thorax, 
complicated with emphysema, and which communicates with the 
bronchia, by means of a fistulous opening; and it may be con- 
sidered the pathognomonic sign of this triple lesion. This pe- 
culiar sound, seems caused by agitation of air, confined be-- 
tween a surface of puriform fluid, and the solid parietes. 


The sound is generally distinct, in proportion to the size 
of the fistula, communicating with the bronchia, and in pro 
portion to the volume of gas, confined in the cavity of the chest. 


When tinkling originates in a large tuberculous excava- 
tion, or in a lung half filled by tuberculous purulent matter, it 
is less intense, and its vibrations are confined to a_ small 
space; it also seems to penetrate the cylinder, and is conjoin- 
ed with pectoriloquism All these peculiarities will distinguish 
this case from pneumo-thorax, setting aside the little resem- 
blance between the general symptoms of the two diseases. 
Mr. L. has observed the metallic tinkling, only in four cases of 
tuberculous excavations. 


FSSAY ON THE USES OF THR STETHOSCOPR, 


Another means of ascertaining the existence of pneumo- 


thorax with effusion, is by Hippocratic percussion of the chest. 


The patient is placed in a chair well fixed, an assistant takes 
hold of his arms whilst the physician shakes him gently by the 
shoulders, to distinguish if there is vacillation of fluid within. 


This practice is not attended to, yet Morgagni and others: 


employed it. 
‘It is not necessary to shake the body much, but move the 
shoulders quickly, and stop suddenly. The cylinder will often 


enable us to hear fluctuation, when the unassisted ear could not.. 


ON THE HEART. 


a 
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The stethoscope ascertains, 

Ist. The extent of the heart’s action; 

edly. 'The shock or impulse it communicates. 
udly. ‘The nature and intensity of the sound.. 
4thly. The rythm of its actions. | 


EXTENT OF THE PULSATION OF THE HEART: 


— ee Sees ee 


Is considered in two points of view. 

Ist. The sensation conveyed by the instrument when. ap-- 
plied to the region of the heart: 

2dly. Its action in other parts of the chest: ' 

Ist. In the natural condition: examined between the car-. 
tilages of the fifth and sixth ribs, and lower end of the sternum,. 
its motions communicate a. sensation, as if it corresponded 
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evidently with a small point of the thoracic parietes, equal to 


that occupied by the stethoscope; sometimes it appears as if it 


were placed deep in the mediastinal cavity, leaving a vacant 


space between it and the sternum. Ia this case, although its 
action may be energetic, it communicates no vibratory impulse 
to the neighbouring parts. ek 

In other cases the heart seems to fill the mediastinal cavi- 
ty, to extend beyond the point occupied by the instrument: 
and its contractions, tho’ slow and noiseless, seem to elevate 
the thoracic parietes considerably, and disturb or displace the 
adjacent viscera. This difference of scnsation, conveys an 
impression of a larger or smaller heart. This inference is cor- 
rect, if the symptoms are afforded whilst that organ is ina 
state of natural quiet action, from bodily repose. 

2dly. This point is of great practical importance. In 
healthy persons of moderate fulness, whose heart is well pro- 
portioned, the pulsation is only perceived, in the cardiac re- 
gions, viz. tie space between the fifth and sixth ribs, and over 
the lower extremity of the sternum. | | 

The motions of the Jeft cavities are perceived in the for- 
mer, those of the right cavities in the latter situation. This is 
so wnvarying, that when one side of the heart is diseased, the 
pulsations in these two situations, give quite different results. 

When the sternum ts short, pulsation extends to the epi- 
gastrium. In very fat subjects when we cannot feel pulsation, 
the spave where the cylinder detects it, is not an inch square. 
In emaciated persons and in children, the pulsation is more 
extended, being perceptible over the lower third, or even three 


fourths of the sternum, sometimes over its whole extent, and also. 
avove and under the left clavicle, and slightly under the right. 


shee ee 


ld 


ESSAY ON THE USES OF THE STETHOSCOPE, 


When the pulsation is confined to the parts mentioned, in the 
several conditions alluded to, and weaker below the clavicles 
than in the cardiac revions, the viscus is well proportioned. 
Pulsation may extend to be heard successively, in the fol- 
lowing places. at | ; 
ist. Over the whole left side of the chest, from theaxilla _ 
to the stomach. 
2dly. The whole of the right side. 
édly. The Posterior part of the left side of the chee, 


Athly. The Posterior part of the right side of the chest, 

The last case occurs very rarely, and the intensity of sound 
progressively decreases in the succession mentioned. This 
succession has appeared unvarying, and may be considered the 
index of pulsations. This, if it is perceptible on the right side, 
will be equally so, over the whole of the sternum, under 
the clavicles, and over the left side, but we are not sure it will 
be so on the back; if itis perceptible on the back of the right side, 
it will be more audible over every other part of the thorax. 

Some circumstances may derange this order of pulsation: 
a hepatized, compressed lung, or a portion of the left contain- 
ing tuberculous excavations, may derange it. In every case the 
heart gives two distinct pulsations, for one beat of the arterial 
pulse. In many hundred examinations M. Laennec only 
observed one case, where he heard the beat of of the subclavian 
arteries. 


When the heart’s pulsation is heard over a greater extent, 
than above stated as the range of a well proportioned heart, the 
individual rarely has good health; if dyspnezea is not present, at 
least the breathing is shorter than usual, the person more easi- 

put out of breath, and more subject to palpitation. 


UAE ia 3 ae j 5 7 2 
. 4 BPs, Ni 


ESSAY ON THE USES OF THE STETHOSCOPE. 


This state however may remain stationary. many years, 
and does not always prevent the attainment of old age. Com- 
paring the condition of the heart, with the extent of pulsation, 
itis increased in direct ratio with the thinness and weakness 
of the heart, and inversely with its thickness and strength. 
The increased size of the organ, extends the limits of pulsation; 
but such increase does not depend on increased thickness of 


structure, but dilatation. ‘Thus, when the pulsation extends » 


over all the parts first mentioned, the heart is increased beyond 
its natural size, and that increase is owing to dilatation of 
one or both ventricles. ‘This presumption is strengthened, if 
the pulsation is equally great under the clavicles, or in the ax- 
iflas, as in the region of the heart. When pulsation is not 
perceived either in the back or right side, but in the other points 
mentioned, ifits intensity is nearly equal in all the cases, the 
ventricles are indicated to be moderately dilated, or the pari- 
etes of the heart are naturally thin. On the contrary, when 
there is very strong pulsation in the region of the heart, and 
none or very little under the clavicle, we may be assured, ( if 
the patient has other general symptoms of diseased heart, ) that 
the disease is hypertrophia of the ventricles. 

But if the patient has never experienced any marked de- 
rangement of the circulatory system, those symptoms indicate 
thickened parictes of the left ventricle, though perhaps not so 
extensively as to constitute disease. 

Generally speaking, a great extent of pulsation is a mark 
of thin parietes of the heart, more particularly of the ventricles, 
anda confined range of pulsations, coincides with their in- 
creased thickness. | 
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Accidental causes may augment for a time the extent of 
the heart’s pulsation. Thus, nervous agitation, fever, palpi- 
tation, hoemoptysis, and i in general whatever i increases the fre- 
quency of the pulse. 0h: | 

2dly. Of the impulse communicated to the ear by the heart’s 
action. | 


In this investigation, when the breath is short, take care- 


not to confound the thoracic respiratory motions with the 
heart’s action. 


The intensity of the shock the cylinder communicates to 
the ear, is generally inverse, as to the extent of the heart’s 
pulsation, and directly as the thickness of the walls of the ven- 
tricles; when the circulatory organs are well proportioned, the 
shock is slightly perceptible, often altogether so, if the indivi- 
dual is fat. When the parietes of the heart are unusually thick, 
the shock is sufficient to elevate the observer’s head, and disa- 
greeably shock the ear. The more extensive the hypertrophia, 
the longer time the impulse is perceptible. When the disease 
exists in a high degree, we feel as if the heart in dilating, first 
comes in contact with the thoracic parietes in one point, then 
with its whole surface; and that it contracts and falls back all 
at once. The shock or impulse of the heart, is only felt during 
the systole of the ventricles: or, if in some rare cases an analo- 
gous phenomenon accompanies contraction of the auricles, it is 
easily distinguished from the former. In fact, whenever auri- 
cular systole is attended by unusually sensible action, still itis 
perceived to haveits seat much deeper, and only consists of a 
sort of vibration; in any Case it is very little marked, compared 
with the sensation produced by ventricular contraction, when 
their parietes have the natural thickness. When the heart’s pa- 
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ietes of no Gabel is comm nice vhere pulsation 
ois greatest, and in this case, the alternate contractions of its 
- cavities, are only distinguished by the sound they produce. 
bein Oe strong shock, must be regarded as the chief sign of 
: ophias and absolute iii , vr all shock, as characte- 


ristic ‘ab dilaranion: of. ee heart. 


- Inpalse’or shock (apinichesita es isusually percep- 
tible only, over. the region of the heart, or at most over the in- 
ferior half of the sternum. When very great, or where the ster- 

ENS ITE oe short, i it extends to the hypogastrium. 

- ne 5 Te i hypertrophia it is usually perceived in no other 
nt part; bat when this is conjoined with dilatation, it is some- 
times distinctly perceived, under the ay Ihe and on the right 


side of the chest, | 

The impulse of the heart’s action, ts of course diminished, 
by whatever reduces the gencral:strength of the system. 

Sadly. The sound predaced by ‘the action of the heart. 
The altcrnate contractions of the heart, produce a peculiar 


sound audible to the individual; during palpitation, and fever, | 


and in certain rare states of disease, it is heard at some dis- 
tance from the patient. The noise detected at the inferior part of 
the sternurn, is that of the right cavities, those of the left are 
distincuishable between the cartilages of the 5th. and 6th. ribs. 


In the natural state the sound is double, and every stroke of 
’ ¥ 


the pulse corresponds ‘to two. successive sounds; one clear, 


sudden, and deep; the other more dull, heavy and prolonged: it 


corresponds with ‘the puise, and affords the shock or impulse 


mentioned, and indicates contraction of the ventricles. 
Ta the natural state, the sound of the heart’s contractions 
is equal on both sides: in certain cases of disease, it becomes 
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extremely diksatuaienen The bali icaticelt by the hears ac- ives a 
tion is great in proportion, as the parietes of the ventricles are 
thin, and their impalse feeble; consequently it cannot be at- 
tributed to the heart’s percussion against the side. Ina mo- 
derafe degree of hypertrophia, contraction of the ventricles 
yields only a dull sound, like the murmur of inspiration; and 
the auricles much less noise than the natural state.. Ina high | 
degree of hypertrophia, contraction of the ventricles produces 
meyely a shock, without any sound; and the sound of the auri- 
cles is scarcely audible: on the contrary, when the ventricular 
parietes are very thin, the noise produced by their contraction 
is clear and loud, approaching to that of the auricles; and if 
there be a marked dilatation of the ventricles, the sonnd becomes 
very similar to theirs, anJdalmost as strong. In health the heart’s 
contractions are best heard in the region of the heart; in certain 
diseased conditions they are more distinct in other parts: a sof- 
tening of the heart’s substance deadens the sound of its con- 
tractions, as does any impediment to circulation, whether from 
too much blood, or obstacles in the auricular or ventricular ori- 
fices. In the latter state, there is a dull rustling sound, like the 
noise of bellows, or that produced by filing wood, which bleed- 
ing sufficiently repeated, removes. The particular orifice affect- 
ed is indicated by the part and time, when the sound is ob- 
served: when the orificeis affected on the left side, the hand 
feels a vibratory sensation, like that felt, in drawing the hand a- 
long the back of a cat when purring. The noise produced by 
a cavity, with obstracted orifice, is not only duller, but much 
more prolunged, than in anatural state. 
Athly. Of the rythm of pulsation of the heart. 
By rythm is understood, the order in which contraction of 


See ‘4 “ef 
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the different parts of the heart takes alate: their biuiive dura- 


tion, and succession, as detected by the stethoscope. 

~ The heartand auricles ouzht to equalin size, the indivi- 
duals closed hand, and it is usually little less, or greater than 
that. The walls of the left ventricle, ought to be twice as thick, 
as those of the right; and its texture being firmer, and the mus- 
cular tissue more dense, it should not collapse when empty 
or laid open. The right ventricle ought to be a little larger than 


the left, with larger carnez columne, collapsing when cut into. 


_. The following are the phenomena of its action. The moment 
the arterial pulse is felt, the ear is slightly elevated by an 
isochronous motion of the heart, which is accompanied by a 
dull but somewhat distinct sound. This is the contraction of 
the ventricles. Immediately after this, and without any interval, 
a noise resembling that ofa valve, of bellows, a slight crack 
of a whip, or the lapping of a dog, announces the contraction 
of the auricles. ‘This noise is not accompanied by any percep- 
tible motion, nor separated by any apparent interval ofrepose, 
from the duller sound and motions, indicative of ventricular con- 
traction, whichit seems abruptly tointerrupt. The duration of 
this sound, and consequently of auricular contractions, is less 
than that of the ventricles, although that fact was doubted by 
Haller. 

The state of quietude, was not known to Haller as a na- 
tural condition. 


M. Laennec calculates its relative duration and contraction. 
to be as follows. : 

In the duration of a period occupied by a complete suc-_ 
cession of the heart’s movements, a quarter of the period is an 


ESSAY ON THE “USES” OF TH STETHOSCOFR, i ‘ 


absolute repose of all its parts; one half is occupied by con 
traction of the ventricles, and one quarter by contraction of 
the auricles. ' 


Thus, in 24 wibehees the ventricles have 12 houts repose, the 
auricles 18; and when the pulse i is habitually under 50, the ven- 
tricles have 16 hours repose daily. ‘Paese observations are best 

made on a strong healthy subject, especially when the pulse is: 
slow. 


Moderate hypertrophia of the ventricles of the heart, neces- 
sarily gives a firmer systole, and renders the heart’s s actions and 
rythm more cognisable; thus the ventricular contraction a 
comes less noisy, more readily distinguished from the auricular: 
after the latter, the interval of quiescence is well marked, and 
contrasts sensibly with the sound that precedes, and the motion: 
which follows it; but ina. high degree of hypertrophia, the 
heart’s rythm is singularly changed. The ventricular contrac- 
tion is greatly prolonged.. This is perceived’ as a deep and’ 
obscure motion, which gradually augments, elevates the applied: 
ear, and then terminates. in producing the impulse or shock.. 
This contraction is unaccompanied by any noise, or if itexists,. 
it is merely a sort of murmur like that of respiration. 

The contraction of the auricles is extremely short, almost 
or altogether without sound, and in some cases, the systole of 
the ventricles seems scarcely over, when they again contract; 

ia extreme cases, there is no sound distinguishable, but 
the murmur above mentioned; we merely observe an elevation. 
of the heart, corresponding to each beat of the pulse; and in 
these cases, the increased brevity of the auricular contraction, 
is not merely the consequence of their diminished contractibili- 
ty, bat aiso of their contraction: recommencing, before that of 
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the ventricles ett entirely ceased. When the votliey of the left. 
ventricle are naturally thin, or become so fromdilatation, the 
rythm is quite different. In this case, the interval of repose, after 

contraction of the auricles, is no longer perceptible. 


The contraction of the ventricles is more sonorous, more 


“resembling that‘of the auricles, and more approaching the lat- 


ter in duration. In this condition of the heart, (as before ob- 
served) the shock of ventricular contraction is diminished, and 
the site of pulsation is extended. ‘This is sometimes congeni- 
tal. It does not necessarily abridge life, but is usually con- 
joined with a delicate constitution, Actual dilatation produces 
the characters of thin parietes; and ventricular contraction be- 
comes short and noisy as the auricles. In addition, the shock of 
contraction is absent, pulsation is extended over the whole, or 
greater part of the chest, equally perceptible under the clavicle, 
in the axilla, or region of the heart. Thislast characteris patho- 
gnomonic, if the patientis not phtbysical; and pectoriloquism 
exists in the parts indicated, 

Sth. Palpitation of the heart, is a beating of the heart un- 
usually sensible, and unpleasant to the individual, of unequal 
force and frequency; tho’ more frequent and stronger taan 
natural. 


Many varicties are found by the stethoscope, which have 
the common character of being irksome to the patient; ina ho- 
rizontal posture, the patient sometimes hears the heart beatings 
in an upright position, contraction of the ventricles only, is 
heard by the patient; but lying on the side, heis sensible by the 

ear, of a pulsation equal to doublethat of the pulse Viz. of 
both auricles, and of both ventricles. In some cases there is 
merely increased frequency of pulsation, though the patient 
imagines an increase of force also, This species of palpitation 


is most cc V 
est ofany. J 


Another variety 
force. This is what ari ‘ 
tion, or from moral causes ie tal 
of hypertrophia. 


wes of iaiends & dol et 
sor Lye caret exer- : 


In simple hypertrophia in a high deen 
found fe contract with great Aiea pr 


7 abet by t their cee action is binteh faite: and mo 
tinct than usual. The extent of the thorax over which pulsati 
is perceptible, is not increased; and notwithstanding the in- 
‘crease of the heart, to donble or triple its natural force, the 
pulse is always two or three times more feeble, and smaller, 
than ina healthy state of the heart. In hypertrophia with di- 

‘atation, the impulse, noise, and extent-of the heart’s action, 
are usually, equally increased by palpitation; and it is when 
these two affections are combined, but, with an excess of the 
dilatation, that the heart’s systole assumes the peculiar charac- 
ter, of being quick and violent, like the blow of a hammer. 


Gith. Irreeularity of the heart’s action. 

This may exist without palpitation. In old persons it oc~- 
curs, without any perceptible alteration of the general health. 
The irregularity which occurs in palpitation, usually consists, 
in mere variable frequency of pulsations. Sometimes this var- 
istinn is recurring frequently, or at longer intervals, and con- 
sists of a few contractions slower or quicker than ordinary. 
These irresularities are most frequent in casse of dilatation. 
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In hypertrophia, and during the existence of palpitation, 
ventricular contractions are so quick, and prolonged, that 


those of the auricles being less distinct, are masked, and can- 


not be distinguished from the former, there being no interval. 


It sometimes tho’ rarely happens, that each contraction of 


the ventricles, is followed by several successive contractions of © 
the auricles, so quick, as to equal in time, an ordinary con- 
traction; sometimes they consist, of two, or four, but more fre- 
quently three. Sometimes in the midst of very regular action, 
the ventricles act twice in rapid succession, the second with 
vastly increased shock, and the heart re-assumes regular action, 

7th. Intermission ef the heart’s pulsation, is the sudden 
and momentary suspension of its action, during which the ar- 
tery is not perceptible to the finger. 

The variable duration of intermissions, divides the affec- 
tion into well marked varieties; as it is shorter, equal to or 
longer than, one arterial pulse. 

The first kind ofintermission is more common, and it is 
frequent in old age during health: at other periods of life it is 
only observed in certain discased states of the heart, particular- 
ly hypertrophia. The stethoscope detects this species of inter- 
mission, always succeeding contraction of the auricles; hence 
it only differs from natural quiescence, after this contraction, 
in the irregularity ofits recurrence. ‘The duration and recur- 
rence of this species, vary considerably. 

The second species of intermission consists, in the absence 
of one complete pulsation, returning periodically, at longer or 
shorter intervals. This is the sign discovered by Solano, to 
indicate the approach of critical diarrhea. M. i. has found the 
second species very constant in epidemics, but he conceives 
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that idiosyncrasy may prevent some from being subject to it. 
In the critical or symptomatic diarrhoeas of the last three years, 
he was unable to detect it. He conceives that it is produced by 
a very feeble contraction, rather than positive cessation of the 
heart’s action. The third variety is accompanied by a state 
of fulness of the artery, during its continuance, but M. L. has 
not met with an example of that kind. 


PULSE. 


The pulse is frequently insufficient to afford a true idea of 
the state of the circulation. | 

In peripneumeny, and pleurisy, the absence of fever and 
a natural pulse, often mark an incurable disease. 

In diseases of the heart, the pulse is often feeble, some- 
times almost imperceptible, although the heart’s contraction, 
especially that of the left ventricle, is unusually energetic. 

On the contrary, in apoplexy, we often find a strong pulse 
where the heart’s impulse is scarcely observable. These two 
opposites are verified by the cylinder; and hence the arteries 
seem to exercise a power or action, independent of the heart. 


Practitioners unanimously, in their observations on the 
different effects of bleeding, whether it was general, local, ve- 
nous, arterial, depletive or derivative, have considered the re- 
lative connections of the diseased organ, with that part from 
which the blood was drawn. The same is shewn by the great 
efficacy, of a natural haemorrhage ofa few ounces, perhaps on- 
ly a few drops, and the previous. ineficacy of covious. venesec- 
tion in the same case; and by the trifling exhaustion sometimes 
produced by profuse hemorrhage, compared with the great col- 
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and dard mates aeotious of the Mi atc the pulse is small 
and weak, yet after bleediag it becomes, strong and full. Et is 
necessarily of the greatest importance to distinguish this pulse, 
as error regarding it may be fatal. 


Suppose the pulse is low, yet whenever contraction of th® 
ventricle is energetic, we may bleed without fear: the pulse 
will rise; but if the contractions be feeble, although the pulse 
is strong, we must be cautious ef venesection. When the pulse 
is very strong, and contractions of the heart moderately so, 
which often occurs in apoplexy, we may still bleed, provided 
there is not a diminution in the noise and impulse of the heart’ 's 
action. When the pulse and heart are mutually weak, we 
must never open a vein, whatever he the name of the disease, 

as it destroys the few resources leit to nature. The most we can 
do, if there is local congestion, is to apply leeches. The above 
discordance between the action of the heart and arteries, is 
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‘The most serious diseases of t 
quent are, dilatation of the ventricles, tl 
ora union of these. Sometimes only on e Vi 
Sometimes both, either in the same manne 
dilatation of the right ventricle, accompanied wit 
of the left, or, vice versa. The permanence of the foramer 
perforation of the ventricular partition--Ossification of the yo 
moid or mitral valves--excrescences--ossification--or formation | 

of sundry kinds found in the he art; are derangements any of 
which produce a marked train of symptoms. An habitually 
short and difficult respiration, palpitations, and oppressed 

breathing by ascending quick, or walking; emotions of the 

mind, or without any known cause, frightful dreams, sudden 
starts from sleep, a cachectic paleness, and tendency to anasar- 

ca, mark the advanced progress of the disease. To these is 
frequently added or succeeds, angina pectoris; a nervous affec- 
tion, characterized by a sense of constriction, and oppression 

in the region of the heart; pain and numbness of the arm, ge- 

nerally the left, though frequently both; and when the disease 

attains the height, it is recognised at a glance. 

‘The patient cannot bear the horizontal posture, but sits up 
night and day, the face is swollen, often very pale, more com- 
monly of a violet tint; either diffused over the whole face, or 
only on the cheeks. ‘The lips are swollen, prominent and livid, 
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even when the face is pale. The whole body is more or less 
anasarcous; the serows exhalations augment, and the. absorp~ 
tion diminishes; hence ascites, hy Jro-thorax, and hydrope- 
ricardium; which are associated with organic diseases of tho 
heart, more frequently than with any other. Congestion aad 
lentor of the capillary circulation, are further shewn by various 
affections of the internal organs, as by hemoptysis, pains of 
the stomach, vomiting and apoplexy, which often terminates 
the disease. The most frequent of allis dyspnea, which has 
often caused the disease to be confounded with asthma. The 
symptoms of pulmonic emphysema, bear much resemblance to 
some diseases of the heart; the following marks will distinguish 

them. In diseases of the heart, the patient although habitually 
Shaving short respiration, does not usually experience oppres- 
sion or dyspnea, except when using exertions as walking Xe. 
but more particularly ascending an elevation. On the contrary, 
individuals affected with emphysema, become oppressed with 

dyspnea when quite still: and these attacks occur without any 
known cause; or from a slight change of weather. Moderates 
exercise seems often to relieve them, if the disease has not rea- 
ched a great degree of intensity. In diseases of the heart, the 
general circulation is not always so much affected, as the capil- 
Jary. Sometimes the pulse is almost natural, but is oftem 

irregular; at all events if the general symptoms above mention- 
‘ed, are not sufficient to characterize diseases of the heart, me- 
diate auscultation will detect them. 

An accurate study of the physiological conditions, and ace 
tions of the heart, by the cylinder, requires infinitely more 
time and application, than that of the voice and respiration; 
‘but the prior history aids us in the diagnosis. ‘Thus bypexiro- 
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phia or dilatation of the heart, may be confounded with ner- 
vous palpitations; another and more insidious cause of mistake, 
arises in diseases which diminish the extent of respiration; for. 
instance peripneumony, emph ysewa, and more particularly-chro- 


nic pleurisy. In cases of this kind M. L. found the heart enorms 


ously dilated, and thickened; tho’ its contractions had been 


perfectly batural, in sound, impulse, and rythm. Sach dilata- - 


tion necessarily diminishes the capacity of the lungs. Cases of 
this kind tho’ rare in hospitals, are not $0, In private practices 
and in all such, the previous history of the disease will prevent 


mistake. Except in the paroxysm, incipient and moderate dis 


ease of the heart, ordinarily produces only dyspnea and oppres- 
sion, after violent exercise, or ascending steps; whereas in em- 
physema, they are produced by the slightest motion, change of 
temperature or without known cause. Long walks at a very 
moderate pace frequently repeated, are powerful means of cure. 
In'moderate disease of the heart, the capillary, is infinitely 


more altered, than the general circulation; but in the severe 


advanced staves, palpitations varying according to the condi- 


tion, are very constant. Happily judicious bleeding, diet, 
diuretics, tonics, and other auxiliary measures adapted to the” 


ease, relieve the patient, restore comfort, and greatly prolong 
life. To arrive at their use, let it ever be kept in view, that: 
mediate auscultation is the sole means, of exactly and’ early 
detecting disease of the heart. 


HYPERTROPHY OF THE LEFT VENTRICLE. ; 


es ems 


The cylinder placed between the sternal cartilages of the 
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lavicle, and superior part 
liac regions. 


A sanguineous reflux, and arterial impulse, distinguished 


* Gn the inferior part of the external jugular veins, either serve 
i as peculiar signs, or atleast warrant the suspicion of this 
disease. | 


-. Wentricular systole assumes the characters mentioned of 
the left, in the same condition; but in this case the impulsion 
is stronger under.the inferior sternal extremity, than between 
AS the sternal extremities of the ribs; and the reverse takes place 
Bee ator ea hypertrophy. of the left side. | 
STULL UAURE LE Soa ACMA Laennec regards this sign, as perfectly conclusive, i in- 
| dicating with certainty the ventricle diseased; and his experi- 
+ ence  shews, that simple hypertrophy of the right side, unac- 
— gompanied with dilatation, is very patna but on the left 
iat they are very fequent. 
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SIMULTANEOUS HYPERTROPHY OF THE 
VENTRICLES. 


ae es os eee, 


Consists in a reunion of the characters of the two former 
diseases; but with an almost unvarying predominance of those, 
pertaining to affection of the richt side. 


DILATATION OF THE LEFT VENTRICLE. 


nets 


The only certain sign, is, a clear loud sound of its SyS- 
tole, indicated by the stethoscope, between the sternal extremi- 
ties of the Gth, and 7th. ribs. The degree of clearness, and extent 
ofits site, mark the degree of dilatation. When thesound isas 
clear as the auricular, if the sound is extended to the right side 
of the back, the dilatation is extreme. 


DILATATION OF THE RIGHT VENTRICLE. 


ee eee 


The only pathognomonic and constant sign, is the loud 
sound of the systole explored at the inferior extremity of the 
sternum; or on the right side between the sternal extremities of 
the Sth. and 7 ribs. The degree of dilatation may be reckoned, 
according to the extension of the sound, compared analytically 
with the heart’s action. 
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DILATATION WITH HYPERTROPHY OF THE 
VENTRICLES. 


eee es SS 


The combination of these two affections is very frequent, 
more so than simple dilatation;, aud much more than hypertro- 
phy without dilatation. . 

The signs of hypertrophia and dilatation, are united in this 
disease. ‘The ventricular systole gives a strong shock, and a 


niarked noise; the auricular systole is sonorous. The pulsation 
is distinguished over a great extent, and the shock equally felt 


under the clavicles, between the ribs, and even a little in the 
left part of the back, 


Examining the patient in calm moments, the head, mem- 
bers, clothes, bed furniture, and even the bed, are shook by 
every pulsation. The beating of tne carotids and most super- 
ficial arteries, is perceptible. Palpitations in this condition 
have unusual energy, but are not marked by irregularity. 

Dilatation of one of the ventricles, with hypertrophy of the 
ether. This complication is not very rare, but more‘so than 
the preceding. A combination of the signs indicative of each, 
mark the disease; and the greater predominance of the one or 
other-class of signs,, will shew the excess of that conditions 


BPILATATION OF THE AURICLES:, - 
The sions of this affection are obscure. Corvisart does not 


distinguish them from those of the corresponding ventricles. M.. 
Laennec is not positive of their peculiar signs, but heis of opi- 
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nion they would assimilate with those of the corresponding 
ventricles; or from rigidity of the valves, to which latter he. 
believes auricular dilatation is consequent. 

Negatively speaking, when in hypertrophy the auricular: 
systole is indistinct in the region of the heart, but at the supe- 
rior part of the sternum and under the clavicles it is very per- 
ceptible, often with a clear sound: this. constantly indicates - 
that the auricies are in a sound state. 


SOFTENING OF THE HEART, 


Cases of total softening of the heart, are accompanied by 
a certain decree of cachexy, tho’ the individuals otherwise have: 
tolerable health. When sach subjects are attacked with dila- 
tation or hypertrophia, which generally happens, they do not: 
present the usual swollen livid state of the face, observable in 
other cases. When softening exists along with dilatation of the. 
ventricles, the sound produced by their contraction is loud,, 
yet dull, and without the clearness which attends simple dila-. 
tation. When itis complicated with hypertrophia, the sound’ 
of the contraction of the ventricles is so. obtuse, as nearly to» 
be inaudible; and in extreme cases, the impulse of the heart is. 
attended with no noise whatever. M. L..adds, that in every: 
examination of these who died from idiopathic fevers, soften- 
ing of the heart had taken place.. He asks, is that condition, . 
the cause of the quick pulse, continued (hrough some weeks’” 
~convalesence, after the attack of those fevers? 
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CARDITIS. 


In the present state of our knowledge, it is impossible to 


ascertain by known signs, the existence of either an abscess 
‘or ulceration of the heart, provided such be unaccompanied 


by other disease; but we know those states may exist without 
any material derangement of the circulation. 


CARTILAGINOUS AND BONY INDURATIONS 
OF THE VALVES OF THE HEART. 


——~ 


The symptoms of ossification of the mitral valves, differ 


“from those attending the same affection of the sigmoid. Corvi- 


sart’s principal sign of mitral lesion, is a peculiar rustling sen- 


‘gation, on application of the hand to the region of the heart, 


which resembles the purring of a cat. Corvisart said, the same 
was perceptible in the pulse; which is weak, but without hard- 
ness and fulness. To these symptoms may be added, those 
characteristic of hypertrophia, and dilatation of the left auri- 
cle, andthe cavities of the right side of the heart. M. Laennec 
has not perceived Corvisart's character of the pulse; and in 
some cases has not found the peculiar vibration, but he beleives 
the lastis perceptible by the hand; only in cases, of a very con- 
tracted orifice. Corvisart gives several signs of ossified sigmoid 


valves, but the whole may be reduced to a purring sensation. 


‘With the cylinder M. L. has detected only three cases of ossi- 


fied mitral valves, where the parting sensation existed; and 
only four of sigmoid, in a slight degree, but no purring existed 
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Ossification of the mitral and sigmoid. valves, does not produce 
irregularity of the circulation, and is not cognizable by the 
pulse, or hand applied to the region of the heart, except in ex- 
treme vases. In ossified mitral valves, the sound of the auri- 


cle contracting, is much more prolonged, duller, and with a 


tone of raspinge wood, or bellows Smartly compressed. This 
sound is well marked, when the purring is not perceptible to 
the hand, but it is more distinct, as this is perceptible. QOssi- 
fication of the sigmoid valves of the aorta, is shewn by this 
sound taking place, during contraction of the ventricle; but 
it does not exist in slight degrees of affection, of the sigmoid 
or mitral valves. In these cases, as in dilatation and hy- 
pertrophia, alternate and often repeated examination of the 
heart, under the sternum, and between the 5th, and Gth, ribs: 
also the state of the external jugular vein, will enable us to 
decide the seat and condition of disease, 


PARTIAL DILATATION OF THE HEART. HAR- 
DENING OF ITS MUSCULAR SUBSTANCE. 
GENERAL ATROPHY. 
PARTIAL DEGENERATION OF THE MUSCULAR 
INTO FATTY SUBSTANCE, 


oa 


These have all repeatedly occurred, and their study ig 
recommended:--but the observations on their signs, are not yet 
sufficiently numerous, to admit of an accurate arrangement, 
and recommendation to confidence, 
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per iea rine: pears with all the : mY oms © ery violent disease of the 
East ies oo tees at other - | . 
existence; again 
__-gologists to this 
a Agoot its--nay. some 
vn ulation or death. 
‘Corvisart attributes this difficulty of diagnosis, to its he- 

ing always complicated with pleurisy, peripneumony, or some 
other disease of the chest; in fact it remains to be studied. 
Numerous facts prove, that pericarditis is often a local affec- 
tion, of little violence, inconsiderable influgnce on tue general 
Me system, or on the circulation; whilst often it is accompanied 
by acute fever, and such violeat disorder of almost all the 
s life. Corvisart Says 


all the symptoms attributed by no- 
, and after death, we can find no trace 
es nothing to account for the deranged cir- 


functions, as to compromise the patient’ 
when. the disease is-acute, the symptoms are obscure, Ele says, 
its invasion. apparently is instantaneous, its progress rapid, 
and termination sudden.“ When.less acate he says” itis to be 
recognized by the following symptoms viz. sense of heat in the 
region of the heart, great difficulty of respiration, greatcr CO- 
lour of the left cheek than. the right, pulse at first frequent and 
hard, seldom irregular, and becoming on the 3d. or 4th. day, : 
small, hard, contracted, and irregular, with great anxiety, fre- 
‘quent palpitations, partial faintings, peculiar change of fea- 
tures, and towards. the close of the disease, total or partial 
cessation of local pain.‘ All these symptoms may be present, 
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The signs of this disease, are equally or more uncertain: 7 es 
than those of the acute form. In some cases he has found his. ee, 
diagnosis” true, while in others the pericardium was affected’ at iar 


| with true Brea ioflammation, but full of pus, where he did’ 


but many may he 
has never observed ¢ 
found cor plaints 
pulse always of the Ja 
furnish any particular s Sig 
appear most common. When th 
tractions of the ventricles yield 
times a more matked sound than usual: 
and shorter pulsations are perceived, 
the intermissions of the pulse, the smallness 0 Ww 
forcibly with the strength of the heart’s BEY Misa | ua 
those ‘symptoms ceme on suddenly, with persons not’ ‘dffested: + 
with other disease of the heart, there is great probability of 
this disease; besides the patient has commonly much dyspnea, 
great anxiety, and even suffers syncope on taking a few steps, 


or moving suddenly in bed. 


CHRONIC PERICARDITIS. 


not suspect the latter affection: in these cases the symptoms: 
were those of the acute disease, but less violent. in other ca- 
ses, one or two years clapsed before the cure was perfect; and 
the, action of the heart and pulse became natural. 
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symptom is, a sensa- 

region of the heart. Reimann 
> pi tient felt the heart as if swim- 
~* he saw fluctuation of the fluid, 
between the 31, and th. ribs.” Corvisart said “he felt the 
latter by the touch,‘<and says the following are symptoms,” sense 
“of weight I in the region of the heart, diminished resonance on 
a percussion, pulsation of the heart irregular, obscure, and felt 
“over a large space, and with a constantly varying intensity, 
“and clearness, in the same, and ia different points of this space; 
“the pulse small, frequent and irregular, suifocation threatened 
in a horizontal posture, frequent syncope, rarely palpitation, 
These symptoms Luiecanec says, may exist in greater or less 
degree or nuwber, with, or without hydro-pericardium; he can- 
not say how far the cylinder will assist in the diagnosis. 


SANGUINEOUS CONCRETIONS, OTHERWISE 
CALLED POLYPI OF THE HEART. 
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When a person with regular pulsation, experiences its 
sudden interruption, by its becoming irregalar, confused ‘and © 
obscure, so that the systole and diastole cannot be analysed or 
distinguished, there is reason to believe that a polypous con- 
cretion is actually formed. Ii this only takes place oa one side 
of the heart, we may be certain it is so. Exploring the systoles 


USES OF THE STETHOSCOPE. 


3 1, if they are confused, and 
t having been regular during 
a concretion is formed in the 
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VEGETATIONS DEVELOPED ON THE VALVES, 
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Very numerous cases are recorded, yet our knowledge is 
insufficient for the arrangement of their symptoms. 


RED COLOUR OF THE INTERIOR OF THE HEART, 
AND OF THE LARGE BLUOD VESSELS. 
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Was observed by M. Corvisart, Frank and Laennec. M. 
Corvisart could not satisfactorily account for it; but in a con- 
versation he had with M. Frank at Vienna in 1809, the latter 
told M. Corvisart that he had studied that affection; that he 
had found it pervade the whole extent of the arteries at one 
time; that he considered it the cause of a particular fever, al- 
ways mortal, and announced by the most unequivocal symptoms, 
M. Recamier told M. L. that he could recognize this disease, 
by the two following symptoms, viz. the face suddenly becom- 
ing of a violet colour, in a person not naturally so, and the 
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arteries, in persons. 
eep, viclet red, resem- 
(o be very high coloured. 


4 ! pict UNUSUAL op 3 BETWEEN THE CAVITIES. 
| Wie Le | 

; A EeReS Oe Mets ie q 

Ps . he two auricles contracting pour their contents into the 
tty ventricles; they in turn contract, and throw the blood, one into 


the pulmonary artery, the other into the aorta. Hence as the. 

- two auricles contract together, and throw their contents simul- 
taneously into the ventricles; should the foramen ovale remain 

wnclosed, or an opening exist between the ventricles, it does: 

not seem that either could communicate any peculiar characters 
cognizable by the stethoscope. These circumstances however 
produce, increased sensibility to. cold, frequent faintings and 
dyspnzea, more constant than in other diseases of the heart; 
also a blue, violet or livid colour of the skin, more extensive 
than in.any other disease and sometimes general. 


| 


DISPLACEMENT OF THE HEART. 
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This has occurred. Of course the eyuater would detect it 
readily. 
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Those are numerous, well au 
ous, but our experience is insufiéi 
their symptoms. 


enticated, serious and curis — 


ANEURISM OF THE AORTA, ay 


“> 


Respecting this most insidious, not unfrequent, and often 
fatal disease; medical records, living authors, and the expe- 
rience of M. Laennec, establish the following conclusions. 
| Ist. That in many cases, aneurism of the descending 
aorta, may be recognised by the cylinder. 

The systole of the heart being, double, when the stethos-. 
cope is applied over the site of an aneurism, a single beat is- 
@chronous with the pulse, 1s heard with intensity;, and when 
accustomed to explore arterial action with that instrument, a 
person acquires the faculty of forming a singularly correct judg- 
ment, of the vessel’s calibre, under examination. 

2d. YVhat in many other cases, aided by the stethoscope, 
and the most minute and particular attention, one can onlg¢ 
distinguish the aneurismal systoles from those of the heart.. 
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“press on the vertebral 


column. iat eal 
~The heart’s systole b arely heard in the back, the sin- 
gle beat will be distinguished over the site of the tumour, in- 
cluding the heads of the neighbouring ribs. A pain either dull 
or acute, will oftet accompany this affection; referred to, and 
extending from that part of the column inte fered with. 


Ath. nat all those signs constantly escape detection; 
because the individwal affected, not believing that he has any 
serious disease, the thorax remains unexplored. 

The individual affected often experiences no material in- 
convenience in the prozress of this insidious disease; and the 
first indication of its existence is afforded by sudden and instan- 
taneous death, occasioned by the aneurismal sac bursting. 


5th. That aneurism of the ventral aorta, may be readily 
recognised with the cylinder, even where the application of the 
hand only affords a duubtfal diagnostic. Simulated aneurism, 
avhich without the cylinder must be confounded with the real, 
is easily distinguished from it, by the aid of that instrument. 

The sound or shock of the aneurismal sac, possesses much 
more intensity than the systole of any other part of the aorta: 
nay, more than that of the ventricle; moreover, having, by ex- 
perience of the stethoscope in exploring arterial pulsation, ac- 
quired the faculty of discovering the calibre of the vessel, there 
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ESSAY ON THE USES OF THE STETHOSCOPE. 


is no longer any d ot y i iguishing aneurismal enlarge- 
ment. M. Lienne 1lomin ne ted a cin a Hive 
erfally increased s) a 
artery, and either accot ; 

ble to the hand. Several cases ol ei yM. ‘Lasanat, where, 
inal r spoetdh to the hand; 


a strongly pulsating ablomina 
but the stethoscop> announced the calibre of the artery in a na-- 
tural state, its pulsatory powers sir zularly increased in a par- 
ticular point: they were so speedily removed, that he considers 
his diagnosis correct. Tae local swelling 1e conceives, arose 
from the confinement of gaz, in soe of the ie of the trans- 
verse. colon. 

I take leave to add, that the circumstance of an artery, 
suddenly assuming extraordinarily increased energetic action, 
in a space eqial to one third of an inch, has very repeatedly 
come under my own observation, in the arteries of the 
extremities. 

M. Laennec is of opinion, that the assumption of increased 
energy in particular parts of an artery, indicates that they 
possess, power of action, toa certain extent, independent of 
that which they derive from the systole of the heart. 

Reverting to those diseases of the heart, in which M. L. 
has not specially explained the utility of the stethoscope in 
their detection, their symptoms are equally numerous and dis- 
tressing, and usually comprised ander the denominvtion of a- 
nomalous. The cylinder not having been sufficiently used in 
those cases, to enable M, L. to discriminate them from one 
another, their symptoms are not entered on in this place. En- 
ough has been said to shew its extensive utility in various im- 
portant cases; to direct those so disposed, to acquire exacti- 
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on the part of Indian practitioners, will extend our knowledge 


of cases, where its application i efule* 


M. L. speaking of the treat 
hypertrophy of the heart, says, that he has often endeavoured 
to employ that recommended by Vaisaiva viz. the most rigidly 
severe diet, and constantly repeated general bleedings; but 
found the aversion of the patient and repugnance of the friends 
combined, too powerful. Two young people were perfectly 
cured of hypertrophy, by several years perseverance, in using 
only half their usual food with oceasivadl bleeding, and it was 


beneficial in every case whilst employed. He conceives that 


reducing the body, or producing leanness, materially reduces 
the size of the heart. It 1s sinfficiently obvious, that diminish-= 
ing the column of circulating blood, relieves the dilated vessel 
in aneurism, and lessens the shock of the systole, which it 
must necessarily sustain. 

M. L. published his work on the mediate auscultation, in 
4819; since which two papers have appeared in Paris, extend- 
ing the cases of its application. 

The first is by the professor M. Lisenfrane in 1821. This 
ingenious centleman, who has done much and bonprably for 
the profession, shewsits farther utility, Dy recognising Osseotts: 
fracture, in cases of an obscure and doubtful description. The 
discovery is effected by the grating noise of the broken extre- 
mities, and the motion, which the instrument detects. 

The second paper( published at Paris, in 1822, ) is by the 
professor M. Kergaradec, whose extensive acquirements and 
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jirofedsional accuracy do him great honor. He shews its applica+ 
tion in cases of pregnancy. Ft detects two important signs, 
provided the ne judiciously explored with persever-. 
ance: and caution inst ‘i (grea occasioned by bor- 


forbes ids or noise of the intesti 


consequently there is no =a ex permet tox ets 


Ist. Sign——Simple pulsation with the force and sound 
of several large tubes, accompanied with the blowing sound of 
bellows, similar to that produced in some diseases of the 
heart; detected over a very small extent of the abdominal pa- 
rietes, (in one spot ) isochronous with the individual’s pulse;: 
and believed referable to the circulatory operation, between. 
the matrix and placenta, 

This sign has undergone minute and extensive investiga- 
tion, which has established its reality. It indicates the site of the 
placental attachment,.and has been repeatedly heard from the 
third month’s advancement, either in the right or left side of 
the abdomen.. As a mode of examination it is of superior de- 
lieacy, and equal certainty, with that heretofore employed-this 
sound continues until placental separation takes place. 

94. Sivn——Double pulsation, not isochronous with the 
individuals pulse, the latter being natural, and the double pulsa- 
tion ranging from 125.to 16@ per minutes. this is produced by 
the foctal.heart’s action, and usually may be recognized at four. 
months or soon after. 

This may be on either side of the linea-aiba,, or in:the lum-. 
bar regions. Its site will indicate the position of the foetus In: 
utero, by remembering the cardial region over which alone itis 
heard, and comparing the superior and inferior uterine dimen- 
sions. with those of the feetus.. Continued feebie foetal pulsation,, 
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indicates its want of energy, and consequent. danget.. It 
has been heard in every case where a living child was bora: 

and in many others the first sign being found, and this want- 

ing, the issue was.a dead infant: nevertheless it is not proposed. 
as an indication of that circumstance, but that we are then 
warranted, in having suspicions to that effect: or itis positively 
in a languid condition, The absence of both those sigas dur- 


‘ ing repeated examinations, after their due period of commence- 
ment are conclusive against the existence of pregnancy. 
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